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yet non-mydriatic : 

and safe even in 

glaucoma.” 





oH © fs Iino 





pain, prescribe Benty] 20 mg. 
ital. Dosage: 1 tablet t.i.d. 
innati « St. Thomas, Ontario 


For fast, stl 





The Wm. S. Me 





WIiihaA 


Medical Keonomics 


NEWS BRIEFS 


ONE COMMON CAUSE OF PATIENT-COMPLAINTS against 
doctors last year, the Toledo and Lucas County 
(Ohio) Professional Relations Committee reports, 
was "“curbstone consultation of doctors at cocktail 
parties relevant to another doctor's fees." 





JET FLIGHTS TO EUROPE are cheaper now. Effective 
Mar. 1, all airlines are dropping the $15-$20 
surcharge they've had for jet passage. 





OF 36 BLUE SHIELD PLANS now covering Ford workers, 
27 fail to provide service coverage for middle-in-=- 
come workers, Ford V.P. Malcolm Denise recently 
told Blue Shield executives. "Without the service 
principle," he said, “there is little in Blue 
Shield that is superior to commercial insurance." 





OWNING A STOCK THAT SPLITS is one of the surest 
ways to get capital gain, New York Stock Exchange 
data show. Of 43 "big board" issues that split 

in the last six months, 38 registered gains. 
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NEWS BRIEFS 








DOES YOUR FAMILY DOCTOR MAKE TOO MUCH MONEY? asked 
a recent survey of 1,885 Massachusetts people. 

Only 10% felt that he did; 80% said he made about 
the right amount. When asked about doctors’ incomes 
in general, though, 40% said they were too high. 


~~ 


STOCKS MOST VULNERABLE NOW to a general downturn 
in business are those of the really "big" firms, 
New York Times financial writer Burton Crane warns: 
"The biggest companies...have matured, grown up to 
their natural markets." Thus, he says, any general 
Sales slump will cut into their profits at once. 





~~ 


DOCTORS IN TEACHING HOSPITALS often order diagnos- 
tic work "without sufficient thought as to what a 
given procedure may mean to a patient in terms 

of trauma, anxiety, discomfort, [etc.]," maintains 
Dr. Guy S. Hayes of the Rockefeller Foundation. 
"I've [often] thought it would be a good idea if 
all of us underwent at least the simpler of these 
procedures so that we'd know what they feel like." 





WOULD YOU PAY to have music piped into your wait- 
ing room, and 36 minutes a day of medical news 
(plus 9 minutes of ethical-drug commercials) broad= 
cast in your inner office? Radio Corp. of America 
thinks some 25,000 doctors in 16 cities will. It 
hopes to launch a closed-circuit FM network for 
them in Sept. Cost to subscribers: $120 per year. 
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HOW DO FAMILIES HEADED BY PROFESSIONAL MEN VOTE? 
Michigan University researchers say 38% are Repub= 
licans, 29% Democrats, and 33% independent. 





"HOLLYWOOD-TYPE" COURTROOM TACTICS used by mem- 
bers of the National Association of Claimants' 
Compensation Attorneys are beginning to worry 
more orthodox lawyers. Atty. Lewis C. Ryan re- 
cently told a meeting of the New York State Bar 
Assn.: "The time is long overdue for members of 
the profession to consider seriously...whether 
the N.A.C.C.A. philosophy is in the interest 
either of the public or of the profession." 





NEED A SECOND CAR? A used model may be the best buy. 
Because many former used-car buyers have switched 
to the new "compacts," the New York Times reports, 
"the used-car market is the softest in years." 





FEDERAL AID FOR MEDICAL STUDENTS apparently isn't 
as repugnant now to some medical leaders as it 
once was. "The A.M.A. must be realistic," A.M.A. 
Board Member James Z. Appel recently told medi- 
cal educators. "Some use of Federal funds—as a 
catalyst, perhaps, to stimulate state and local 
funds for this purpose—should be investigated," 
he said. "The nonmedical graduate programs util- 
ize such funds. They report no loss in the freedom 
of their educational programs." 
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NEWS BRIEFS 


SYSTEMATIC INVESTING is still gaining favor, the 
1959 record of the New York Stock Exchange's 
Monthly Investment Plan shows. The 6-year-old plan 
added 46,000 new members last year, upped its in- 
vestments to a grand total of $154,500,000. 





WELFARE STATE IS GROWING by some $1,500,000,000 
a year, even under a Republican Administration, 
U.S. News & World Report points out. In Eisen- 

hower's first budget, welfare payments totaled 

just under $7,000,000,000. In this, his eighth, 
they'll hit an estimated $20,300,000,000. 





MENTAL ILLNESS IN PHYSICIANS is poorly covered 

by state laws; in fact, the situation "borders 

on chaos," says Dr. R. C. Derbyshire, secretary 

of New Mexico's medical examining board. That's 
one reason a psychotic physician "all too often 
---drifts from bad to worse until he has committed 
a crime, become involved in a costly malpractice 
suit, or has done great damage to his patients..." 





FUTURE M.D.s SHOULDN'T HAVE TO STRUGGLE the way 
today's doctors did to make ends meet during resi- 
dency, A.M.A. President Louis M. Orr believes. 

"To expect a...resident to live on a meager in- 
come of a few hundred dollars is absurd," he said 
recently. "It is my opinion that residents should 
receive an annual stipend of $8,000 to $9,000." 
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New from Lederle 


a logical combination in appetite control 


BAMADL\ 


© 
meprobamate eases 


tensions of dieting 


vy ‘ 
d-amphetamine 
depresses appetite 


and elevates mood 


~~ 
v 
... Without 


overstimulation 


... Without 


insomnia 


... Without 
barbiturate hangover 


Each ted tablet (pink) contains 
d-amphetamine sulfate 5 mg 
meprebamat 400 mg 


Dosage: One tablet taken one-half 


to one hour before each meal 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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in every type of surgery 


"PREMARIN" 
INTRAVENOUS 


the physiologic hemostat 


The detinite Vdile of PREMARIN NTRAVEN 
iring the operative field, minimizing 
blood loss, and preventing postoperative 
hemorrhage is being consistently reported 11 

patients undergoing ophthalmologic 

Ob-Gyn., urologic, and oral surgery.2 The wide 
range of application for “PREMARIN” INTRAVENOU 
also includes spontaneous hemorrhage 
epistaxis, gastrointestinal bleeding, etc 
is well as.bleeding during and after surgery 
Over 1,000,000 injections have been give: 
to date without a single report of toxicity 
NTRAVEN conjugated estrogens, equine) 

lied in packages containing one ‘‘Secule 
providing 20 mg.. and one 5 cc. vial sterile 
diluent with 0.59 phenol U.S.P. (Dosage may be 

administered intramuscularly to small children 
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" Giyerot AYERST LABORATORIES 


New York 16, N.Y. » Montreal, Canada 
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NDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, F 29, 1960 


contents 


Problem Clinic: Family Income 


What are the secrets of money management that so many 
medical families seem not to know? How can they be sure 
of living within their incomes and saving besides? Here, 
problem-clinic participants reach useful new conclusions 


They Operated on the Wrong Patient 


Incredible mix-ups have been known to occur. This account 
of five such accidents may suggest some extra precautions 
that should be taken in your hospital 


New Flurry Over Fee Splitting 
Have present-day conditions made the ‘unethical’ division of 
fees a practice that should be recognized as proper? Here's 
what readers think of doctors who openly split fees 


Will You Be Ready for a Tax Audit? 
There’s no knowing when the Internal Revenue Service may 
decide to audit your return. Consider these fine points in 
your planning, so that you'll never be caught unprepared 
More> 


Cc opyright © 1960 by Medical Economics, Inc. All rights reserved under Universal 
and og re rican Copyright Conventions. Published fortnightly at Oradell, N. J. 
Vol. No. 5. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15). 
Coeukalion, 170,000 physicians in private practice. Address all editorial and 
business correspondence te MEDICAL ECONOMICS, Oradell, N. J. For change of 
address, use the form on page 124. 











she calls it ‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic ¢« sedative « digestant 
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If you appease your patients or charm them or attempt to 
match their moods, you end by irritating them, says this prac- 
titioner. Here’s what he does instead 


eee Dar Dae Te 4. oo nk cdc cc kaw ccwcce 100 


How well do you know the income tax law? Test yourself by 
taking this short quiz, which deals with such major aspects of 
it as exemptions, deductions, capital gains, and dividends 


How Your Will Can Hurt Your Heirs .......... 115 


An obsolete will can cost your estate thousands of dollars in 
taxes. Watch these points when you review yours 


Why They’re Investing in Cattle .............. 135 


The cattle-breeding business can bring big losses or big prof- 
its, but a number of doctors have done well with it 


BOOK FEATURE 


Re re a a 147 





Since Year One of the Atomic Age—1945 a.p.—Daniel 
Lang has been reporting that period of history. This excerpt 
from his book ‘From Hiroshima to the Moon’ concerns the 
latest stages of this journey ‘from earthly ruins to the un- 
spoiled heavens.’ It portrays the weird problems—scientific, 
medical, and human—that remain to be solved before we 
can send a man into space. And it previews the ingenious 
solutions that M.D.s and others are working on More> 
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Novahistine-DH’ 


LIQUID 
controls cough spasm and decongests air passages. Novahistine combined with 
dihydrocodeinone relieves respiratory congestion and controls useless, exhausting cough. 
And the delicious grape flavor of Novahistine-DH makes it appealing to both adults and 
children. Each 5 cc. teaspoonful contains: phenylephrine HCI, 10 mg.; prophenpyridamine 
maleate 12.5 mg.; dihydrocodeinone bitartrate, 1.66 mg.; chloroform, approx. 13.5 mg., and 
I-menthol, 1 mg. Exempt narcotic. m And for all-day or all-night relief—two \ong-acting Nova- 
histine-DH Cough Tablets will quiet cough and relieve bronchial congestion for 8 to 12 hours. 


PITMAN-MOORE COMPANY « DIVISION OF ALLIED LABORATORIES, INC. « INDIANAPOLIS 6, INDIANA 
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MI-CEBRIN T—therapeutic vitamin-mineral tablet 


helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 
problems of the sick.’’! Patients undergoing any prolonged convalescence 
will recover faster with potent nutritional supplementation. 

Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
intrinsic factor—the ‘‘B.i: absorption booster’’ of special value to those elderly 
patients whose ability to absorb vitamin B,. may be impaired. For your 
convalescing patients—prescribe one or more Tablets Mi-Cebrin T a day. 
Mi-Cebrin T® (vitamin-minerals therapeutic, Lilly) 


1. Spies, T. D.: Some Recent Advances in Nutrition, J.A.M.A., 167:675, 1958. 
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when anxiety takes the form of 


apathy, listlessness and emotional fatigue . . . 


j \ brand of trifluoperazine 


the unique tranquilizer that relieves anxiety 


and restores normal drive 


‘The response [to ‘Stelazine’| in patients whose anxiety 
was associated with depression, irritability, moodiness, 
and weeping was especially noteworthy: their spirits 
brightened and initiative and interest picked up con- 
siderably in contrast to their pretreatment inertia. This 
effect may be distinctive, since other tranquilizing drugs 
seem to increase this inertia.” 


Gearren, J.B.: Trifluoperazine in Emotionally 
Disturbed Office Patients, Dis. Nerv. System 
20:66 (Feb.) 1959 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles 
of 50 and 500. 
USUAL DOSAGE: One 1 mg. tablet, b.i.d. (morning and night). 


Additional information available on request from Smith Kline & 
French Laboratories, Philadelphia 1. 


SMITH 
KLINE & 
FRENCH | leaders in psychopharmaceutical researct 

















Prescribe 
Orinase’ 
to release 


native 
insulin 





In the presence of 

a functional pancreas, 
Orinase causes the 
secretion of native insulin’ 
via normal channels. 


The Upjohn Company 
Kalamazoo, Michigan 


* | F i 
RADEMARK, REG. U.S. PAT. OFF. — TOLBUTAMIDE, UPJOHN 
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Letters 





$25,000 Not Enough? 

Sirs: What a heart-rending story 
is told in “Hospital Specialists 
Fight Ceilings on Earnings”! Please 
provide buckets for the tears of 
the three poor roentgenologists at 
Spartanburg (S.C.) General Hos- 
pital who say they’re being cruelly 
exploited because their state has 
put a $25,000 per year ceiling on 
their earnings. 

“If we win [more than $25,- 
000],” says one of them, “we'll be 
able to get good men to come in 
here.” I'll eat my hat if all three 
haven't put up obstacles. If other 
radiologists joined the Spartanburg 
staff, there'd be less money for the 
current incumbents. 


Morris Kaplan, M.D. 
New York, N.Y. 


Heed the Hypochondriac? 
Sirs: We all know of the hypo- 
chondriac who tends to abuse his 
Blue Cross privileges. Yet there are 
times when we doctors are forced 
by circumstance to become part- 
ners to that abuse. Here’s a case in 
point: 

Mrs. A has a hysterectomy, pro- 
gresses nicely, and goes home in, 
say, seven days. Mrs. B also has a 


hysterectomy and progresses nice- 
ly. But instead of going home, she 
wants to hang around the hospital 
for ten days—or fourteen. Maybe 
her husband has told her to “take 
her time.” Whatever her reason, 
her doctor recognizes it for what it 
is and orders Mrs. B home—and 
she immediately has an embolism. 
Who gets sued? Blue Cross? The 
hospital? The nurses? 

Once burned that way, it’s a rare 
doctor who'll court disaster by dis- 
charging a patient before the pa- 
tient is good and ready. 

M.D.., Illinois 





Paying the Piper 

Sirs: You recently reported that 
many physicians are using record- 
ed music to entertain their patients 
and themselves. Do you know that 
the American Society of Compos- 
ers, Authors and Publishers claims 
the right to collect a fee wherever 
ASCAP music is played in a public 
place? 

Because of this, one physician I 
know posted the following notice 
under each of his reception-room 
loudspeakers: “The music is in- 
tended for the doctor and medical 
personnel only. Both patients and 
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salesmen are forbidden to listen.” 
After the notices had been up a 
week, the doctor asked a patient if 
she had been listening to the music. 
“Oh, of course not, Doctor,” the 
lady 
signs.” 


protested. “I’ve read your 


William H. Tailer, M.D. 


Brunswick, Ga. 

Self-Service Hospital Units 
Sirs: Your report on “What Pro- 
gressive Hospital Care Means to 
You” might have made two more 
points about self-service hospital 
units. First, because they put the 
patient somewhat on his own, they 
can do a lot to educate him in post- 
operative care. Second, the extra 
freedom in these units can serve as 
a lure to the diagnostic patient who 
might otherwise hesitate to go 
ahead with a needed examination. 
Howard Leventhal, PH.D. 


Department of Psychology 
Yale University 


Why They Shun Research 

Sirs: Dr. Arnold Fry’s article 
about how doctors can get money 
to do research implies that he’s 
content with a part-time grant. I 
wonder whether this is literally 
true. I suspect he has made a com- 
promise. He’s probably doing re- 
search part-time because he knows 
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he can’t afford to do it full-time. 

That’s why something needs to 
be done to close the great financial 
gap between the researcher and the 
practitioner. Too many 
students are leaving the academic 
life solely because they can’t af- 


ford to stay. 


gifted 


Miles A. Galin, M.D. 
The New York Hospital 


New York, N.Y. 

Rx for Pediatricians 
SIRS: . I'd like to make a com- 
ment Most 
Frustrating Specialty”: At the time 
of the first office visit, the pedia- 
trician should reassure and instruct 
both parents. And he should be 
firm with them about unnecessary 
phone calls and house calls. He can 
easily do this without seeming 
hard-hearted, and it will save much 

time and trouble later on. 
Samuel Prigal, M.D. 
New York, N.Y. 


about “Medicine's 


Patient-Stealing 
Sirs: In Germany we had a very 
simple rule: Any patient coming 
to your office was accepted with- 
out question. But no house visits 
were made if another doctor was 
on the case unless you first made 
contact with him or were assured 
by the patient that he had formally 
dismissed the other doctor. Perhaps 
this system would work just as ef- 
fectively in this country as it has 
Continued on page 23 


























in the tension-driven problem drinker 


Fa 


Vi stal ri il. helps bring tranquility 


hydroxyzine pamoate 


When she drinks to relieve her tensions, VISTARIL can help restore perspec- 
tive. By maintaining tranquility, VISTARIL helps patients to accept counsel 
more readily, and encourages abstinence from drinking. 


VISTARIL has shown a wide margin of safety, even in large doses, over 
prolonged periods. Clinical studies have shown that VISTARIL produces no 
significant lowering of blood pressure, pulse, or respiration in chronic 
drinkers. 


Available as: Capsules — 25, 50, and 100 mg. Parenteral Solution (as the HCl) 
— 25 mg. per cc., 10 cc. vials and 2 ec. Steraject® Cartridges; 50 mg. per cc., 
2 cc, ampules. Professional literature available on request from the Medical 
Department, Pfizer Laboratories, Brooklyn 6, N. Y. 


Science for the world’s well-being™ Cp 
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matches mother’s milk 


...in total Infant nutrition with a physiologically balanced, 
complete formula=~ fora clinically smoother course of 


formula feeding 


Standard Dilution: 


Liquid 
1:1 with water. 13-fl.oz. tins. 


Powdered 
1 level rneasure 
to 2 fl. oz. hot water. 1-Ib. tins, 


c 
f ® Borders 


PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York17,N.Y. 


an easier “formula period” 
all around—with Bremil 


The concept of “matching mother’s 
milk” through the feeding of a phys- 
iologically well balanced formula 
can result in a clinically smoother 
course of formula feeding, one that 
eases care-demand on both mother 
and physician. 

BREMIL promotes this tranquil 
growth in many ways. A character- 
istically “mother’s milk” level of well 
utilized efficient protein encourages 
excellent growth but helps avoid 
excessive renal solute load, thus 
guarding against stress-induced 
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dehydration. A fatty acid pattern 
like mother’s milk minimizes diges- 
tive upset and maintains skin integ- 
rity. Lactose, the sole carbohydrate, 
sustains normal intestinal flora and 
helps avoid perianal dermatitis. 


Additionally, fortification with 
methionine often eliminates the 
problem of diaper rash. Hyperirri- 
tability is minimized by adjustment 
to a more nearly physiologic Ca:P 
ratio of 1%2:1 (a ratio not available 
by any other liquid formula prod- 
uct). Finally, controlled multivita- 
min fortification adds both protec- 
tion and convenience. 

ADVERTISEMENT 














Mull-Soy offers “a way back” for 
each case of milk sensitivity 


More than a million babies with 
cow’s milk sensitivity have been suc- 
cessfully fed with MuLt-Soy, the 
flexible hypoallergenic formula base. 

Since food allergy creates clinical 
problems requiring individualized 
management, the disadvantages of 
a “fixed” formula are apparent. 

MULL-Soy, however, provides all 
the management flexibility of evap- 
orated milk, and may be used in the 
same way. 

Type and quantity of carbohy- 
drate—and degree of dilution—can 


SévMSif 


be adjusted to the needs of each 
case. Yet MULL-Soy assures well tol- 
erated protein for good growth, a fat 
content high in linoleic and the 
other important unsaturated fatty 
acids, and dependable relief from 
milk-allergy manifestations such as 
eczema, asthma, persistent rhinitis, 
hyperirritability, colic, diarrhea, 
vomiting (pylorospasm), and nasal 
stuffiness. 

Other essential nutrients such as 
vitamins A, D, C, the B vitamins, 
and iron should be added to the diet 
at the physician’s discretion. 

ADVERTISEMENT 


Mutl-Soy 





L/QUID J POWDERED 


the flexible hypoallergenic 
soybean base with 

the documented tolerance 
potential...for sound, 

well tolerated nutrition 
suited to the needs 

of each case 

Liquid — 

15 1/2-fl.oz. ting; 


Powdered=— 
1-Ib. tins. 


L DIVISION, 350 Madison Avenue, New York 17,N. Y. 


@ Bielay rranccaccutica 
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now all-day, all-night relief of nasal 
congestion with a single capsule q12h 


b Nb iV 
ORNADE SPANSULE’ 


Trademark brand of sustained release capsules 


\ 


a unique new formula containing a special drying 
agent, a decongestant and an antihistamine 


The special drying agent, isopropamide iodide, reduces excessive weeping, 
nasal and paranasal secretions. A\ The decongestant, phenylpropanolamine, 
reduces vascular engorgement and permits blocked sinus cavities to drain. 
A The antihistamine, Teldrin® (brand of chlorprophenpyridamine maleate), 
reduces sneezing, rhinorrhea and itching of the eyes. 

One ‘Ornade’ Spansule capsule in the morning provides daylong, uninterrupted 
relief. And a single ‘Ornade’ Spansule capsule at bedtime usually enables the 
patient to sleep in comfort and wake up with airways free and uncongested 
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Smith Kline & French Laboratories, Philadelphia 
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worked in the past for physicians 
elsewhere. 

Paul M. Wolff, M.p. 

Dallas, Tex. 


$2 Per Office Call 
Sirs: In writing about Dr. Chesley 
M. Martin as the Family Doctor of 
the Year, Time magazine makes a 
point of the fact that he “rarely 
charges more than $2 for an office 
call.” Too bad the magazine didn’t 
go on to say that this is undoubted- 
ly because of Dr. Martin’s relative- 
ly low overhead in Elgin, Okla. 
We who have higher costs love 
our work just as much as Dr. Mar- 
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ditions in varying sections, love and 
the $2 fee aren’t much help when 
the tax collector comes around. 


G. H. Hoerner, M.D. 
York, Pa. 


Aldous Huxley Revisited 

Sirs: Your condensation of Al- 
dous Huxley’s “Brave New World 
Revisited” was 
infuriating. Overpopulation isn’t 
the threat Mr. Huxley seems to 
think it is. There’s no evidence that 


interesting—and 


tin loves his. But with varying con- man has done more than scratch 





Which Have Best Records Since 1949? 


OW 42 leading Mutual Funds and Investment Trusts 
have performed in the 1959 market advance, as well as 
during the 1949-59 market period, is shown in a new Special 
Survey by UNITED Service. This timely, unbiased study 
will help you rate 42 investment companies, including: 


Haw Good Are 
MUTUAL 


Mass Investors Tr 
Mass Inv Growth 
Nat Investors 

Nat Securities Stk 
Scudder Stevens 
Lazard Fund 
Tri-Continental 
United Income Fund 
Broad St Invest 
TV-Electronics 
Geo Putnam Fund 
Wellington Fund 


Affiliated Fund 
Axe-Houghton B 
Boston Fund Inc 
Consol Inv Trust 
Diversified Inv Fd 
Dividend Shares 
Eaton & Howard 
Fidelity Fund 
One William St Fd 
Fundamental Inv 
Chemical Fund 
State St Invest 


Colonial Energy 
Gen Amer Invest 
Dreyfus Fund 
Incorporated Inv 
Investors Mutual 
Keystone S-2 & S-3 
Investors Stk Fd 
Invest Co of Am 
Commonw'ith Inv 
Lehman Corp 
Loomis-Sayles 


Madison Fund 





SPECIAL This Valuable The Next SIX & $9 
Only 






New Report on Weekly Issues of 
OFFER Mutual Funds United Reports 
(This Special Introductory Offer is open to new readers only) 


p> FILL OUT COUPON AND MAIL NOW WITH ONLY $2 <q 


or are thinking of buying 
SENT TO YOU BY AIRMAIL $2.25 [) 


dr selling them, you should 
fee this new Report. 

3 Issues Favored 
for Purchase Now 

| Asa guide to new buying, 

ITED’s Staff selects three 

sues that appear especially 

ttractive now. 


! 
| 
| 
| 
| 
! 
If you own Mutual Funds 
! 
| 
! 
| 
| 
| 
| 


210 NEWBURY STREET BOSTON 16, MASS. 


Serving more individual investors than any other advisory service 
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the surface in his efforts to feed 
himself. 

Reforestation, hydroponic farm- 
ing, irrigation, the nutritional pos- 
sibilities of the oceans—all these 
are available for exploitation 
through current techniques. Yet 
these solutions apparently hold no 
interest for Mr. Huxley. 

Stephen M. McCoy, M.D. 





Brooklyn, N.Y. 
Sirs: ... Huxley is talking clap- 


trap and nonsense. There is a 






shroud over the Statue of Liberty, 
to be sure. But it isn’t the winding 
sheet of increasing births. It’s the 
mantle of Communists and others 
who acknowledge no God. 

A. G. Blazey, M.D. 


Washington, Ind. 


Sirs: ... Mr. Huxley’s fine book 

suggests there is nothing we can 

do to stem the rising tide of popu- 

lation. But there is. Any interested 

citizen can send a check to any of 

the planned-parenthood founda- 
tions here or abroad. 

Edwin N. Perrin 

Pelham Manor, N.Y 

END 


Solves 
the problem... 
saves the flavor 


ADOLPH’S is the salt substitute that looks, sprinkles, and seasons like 
salt—completely satisfies the dieter’s craving for flavor—and at the 
same time provides supplemental potassium needed in low-sodium 
diets. Available at food stores everywhere. For free [ qa | 
shaker samples write Adolph’s Ltd., Burbank, California. 


ANOTHER FINE PROOUCT FROM ADOLPH’S DIET KITCHENS 
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CAUSE: PURE 


ANTIHISTAMINE 
ACTION 








EFFECT: 94.7% 


CLINICAL 
EXCELLENCE 


IN OVER 4906-CASES 
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Clinically unexcelled, Disomer controls allergic symptomatology with this high order of 
effectiveness in surprisingly small doses.’ And, there is a truly notable freedom from 
untoward reactions. Indeed, the sole side effect seen has been occasional, mild drowsi- 
ness in less than 5% of cases. 


Now, because of pure antihistamine action, your patients on Disomer can be symptom- 
free to an unsurpassed degree while retaining unprecedented alertness. 


Availabiiltyt Chronotabs* Gmg. and 4mg.: wares WHITES LABORATORIES, INC. 
Tablets 2mg.: Syrup 2mg. per Scc. 7 837% Kenliworth, New Jersey 

; eotetonet 
*Chronotab — repeat-action tabiet. 


oe 


1. Gould, A.H. and Long, D.L.: 
(Medical Times, Dec. 1959). 
2. Medical Department, White 


ROMPHENIRAMINE 


Laboratories, Inc. 


... pure antthistasine action 
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M.D.s Settle a Close 
Election in Court 
Politically minded doctors occa- 
sionally run in local elections. 
Rarely do two physicians battle it 
out for the same office. But two 
New Jersey doctors recently ran 
for mayor of their town—in a con- 
test so close that a court had to 
determine the winner. 

The election took place in Park 
Ridge, N.J. (pop- 
ulation 6,000). - 
Dr. Harold H. 
Vandersluis, a 
G.P., and Dr. 
Hyman Oren, an 
obstetrician, 
were both run- 
ning for mayor. 
Election returns 
gave Dr. Vander- 
sluis a five-vote margin. Then a re- 
count reduced his lead to only four 





Vandersluis 


votes. 

At that point, the county’s board 
of elections declared Dr. Vander- 
sluis the winner. But Dr. Oren, 
the incumbent, argued that there’d 
been irregularities in the voting. 
He took his case to court, where 
the judge ruled that “any irregu- 
larities were of a technical nature 
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and not the fault of the voters or 
candidates.” 

Still, Dr. Vandersluis isn’t sure 
who really came out on top. As 
mayor he'll get only a token salary 
of $500. Judging by past experi- 
ences of mayors, that sum won't 
even cover the expenses that'll 
come his way in the job, to say 
nothing of the lawyer’s bill he ran 
up in proving he won the election. 


Latest Advice for Investors: 
Be Cautious; Buy Bonds 
Unless a doctor is a “nimble in- 
and-out trader” on the stock mar- 
ket, now is the time for him to: 
(1) buy more bonds, (2) build up 
bigger cash reserves, and (3) be 
very selective in buying new 
stocks. 

That’s the advice of Prentice- 
Hall experts as the Nineteen Sixties 
begin. Investors are advised to be 
ready to ride out some further 
market dips. That’s because many 
stock prices will “take a long 
breather while earnings and divi- 
dends catch up” to the “fabulous” 
stock market gains of the decade 
just closed. 

Just how fabulous those stock 
market gains were is shown by 
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new RAMSES BENDEX 


CUS h 1one (/ COM) for — Diaphragm 


Pow 


two ways 


The cushioned comfort and _ sensitivity 
built into both the regular RAMSES® Dia- 
phragm and the new RAMSES BENDEX,® 
a bow-bend Diaphragm, contribute to the 
physical ease and emotional security that 
encourage patient cooperation. 

The regular RAMSES Diaphragm, suitable 
for most women, is distinguished by a soft 
cushioned rim and flexibility in all planes 
to permit complete freedom of motion. The complete unit—the new RAMSES 
“TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly, is attractively pack- 
aged in a new zippered case which opens top and side. 

For those women who need a different type of diaphragm, the RAMSES BENDEX is 
now available, retaining all the desirable flexibility of RAMSES coil-spring construc- 
tion. The bow-bend or arc-ing type of construction makes it especially suitable for the 
woman with structural abnormalities such as cystocele or rectocele. No introducer is 
required. Further information about the new BENDEX may be obtained from your 
local Schmid representative. 

RAMSES Jelly,* uniquely suited for use with either type of RAMSES Diaphragm, 
further contributes to the patient’s comfort and protection by flowing freely. over the 
rim and surface to lubricate the diaphragm, aid in insertion, and protect the patient 
for ten full hours. 

When you fit your patient with one of these RAMSES Diaphragms you are providing 
essential inner security. She is assured she can plan her family according to her 
wishes, safe in the knowledge that she is using not only the most reliable method — 
diaphragm and jelly, which reduces the likelihood of conception by at least 98 per 
cent'—but the most comfortable choice—RAMSES Diaphragm and Jelly. 


1. Tietze, C.: Proceedings, Third International Conference Planned Parenthood, 1953. 
*Active agent, dodecaethyleneglycol monolaurate 5%, 

in a base of long-lasting barrier effectiveness. 

RAMSES, ““TUK-A-WAY,”’ and BENDEX are registered trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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Standard & Poor’s 500-stock index. 
From December, 1949, to Decem- 
ber, 1959, it rose more than 250 
per cent—a 25 per cent average 
annual gain that’s “absolutely with- 
out precedent.” But last year’s an- 
nual gain was only 8.5 per cent. On 
this basis, Prentice-Hall predicts 
that more lean months may be 
ahead. 


Higher Standards for Aides? 
Here’s a Progress Report 
There’s hope ahead for doctors 
who believe medical aides should 
bring special training to their jobs. 
The American Association of 
Medical Assistants reports prog- 
ress in its effort to raise the quality 
of the girl in the doctor's office— 
without necessarily jacking up her 
salary. 

To do this, the A.A.M.A. plans 
eventually to offer certification to 
medical assistants who meet cer- 
tain standards. But medical assist- 
ants do so many different things in 
different offices that it takes time to 
shape a national educational pro- 
gram for them. 

“For example, a girl who's as- 
sisting a G.P. in a small town may 
have quite different duties from 
one who’s working in a group 
clinic,” says Mrs. Stella Thurnau, 
executive secretary of the associa- 
tion. “So we're trying to work out 
a program that will be equally 
beneficial to each...” 
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Because of such problems, the 
A.A.M.A. won't offer certification 
to medical aides for some time to 
come. “We'd rather move slowly 
and have the certification mean 
something,” says Mrs. Thurnau. 

But the A.A.M.A. is already 
busy raising the quality of doctors’ 
aides. To date, some 10,000 medi- 
cal aides in twenty-five state asso- 
ciations have joined the fast-grow- 
ing national organization. Many of 
the state groups are sponsoring in- 
struction for their members. 


New Plastic Paints Even 
Keep a Lawn Green 
A physician who likes to do his 
own gardening now has a new aid 
in cultivating a smooth, handsome 
expanse of lawn. If the 
should turn a bit brown under next 
summer’s sun, all he needs to do is 
spray it with green paint. 

This paint—water-base 
harmless to the grass—is only one 
of a batch of new paint products 
for the do-it-yourself man. As 
previewed by The Wall Street 
Journal, they include: 

{ A plastic house paint that can 
be mixed for use by adding water. 

{ A fire-resistant paint that 
“bubbles up and forms an insu- 
lating blanket at the touch of a 
flame.” More> 


grass 


and 
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prevent “morning sickne 
the night before... 


Bendectin..... 


Just 2 Bendectin tablets at bedtime. In clinical trials,!~* 
this dosage schedule relieved morning sickness symptoms in more 
than 95% of cases. 












Bendectin combines three complementary therapeutic actions: 
antispasmodic/antinauseant/pyridoxine supplementation to prevent 
this annoying discomfort. 


to 1. Nulsen, R, O.: Ohio State Med. J. 53:665, 1957. 2. Personal communications: 
control . 1956-57. 3. Towne, J. E.: Internat. Rec. of Med. 171:584, 1958. 

the 

weight 

problem THE WM. S. MERRELL COMPANY 


in pregnancy New York « Cincinnati « St. Thomas, Ontario 


TENUATE TRADEMARKS: BENCECTIN®, ‘TENUATE’ 
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* A paint that makes cement 
walls look like shiny tile. 

Of these, the manufacturers 
look to the plastic house paint for 
the biggest sales boom. Most of the 
big paint firms are marketing it 
now or will be this spring. It'll 
cost up to a dollar more a gallon 
than conventional oil-base paints. 

But for this, the makers say, the 
customer gets a paint that: (1) 
lasts half again as long as ordinary 
paint; (2) spreads easily and dries 
fast, Cutting painting time in half; 
(3) is blister-proof and fade-re- 
sistant; (4) can be put on a damp, 
or even a wet, surface, and (5) 
washes off hands, face, and clothes 
with soap and water. 


‘Treat Foreign Internes 

As Ambassadors’ 

It's hard to obtain enough foreign 
internes to fill the needs of U.S. 
hospitals. Now a doctor suggests 
that the way foreign internes are 
treated here isn't helping the situa- 
tion. Some of those who’ve been to 
this country may have told medical 
students back in their homelands: 
“We were snubbed by U.S. medical 
men.” 

Inside our hospitals, foreign in- 
ternes “are ignored [and] placed in 
a category of a ‘second-rater-—to 
start infusions, to hold retractors,” 
declares Dr. Richard D. Dugan of 
Teaneck, N.J. “The foreign doctor 
is belittled by the attending phy- 
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sician and bullied by the nurse in 
charge of the floor.” 

Outside the hospitals, 
medical men visiting the United 
States apparently fare little better. 
Asks Dr. Dugan of his colleagues: 
“When, if ever, have you invited 
any foreign doctor home for a 
family dinner (hospital food is 
boring)? When, if ever, have you 
even offered to take him out to see 
the local sites of interest (he usual- 
ly has no car)?” 

Yet “these men are the cream of 
their society and culture . . . Their 
contact with people on arrival 
home will be tremendous.” All too 
often, when a foreign interne gets 
home, he probably reports that he 
was “humiliated and embittered 
because of ‘exploitation,’ Dr. 
Dugan fears. His suggestion to 
U.S. medical men: 

{| “Please take another look at this 

foreign-trained man... Look at 
him as a future proponent of our 
way of life, our manner of medi- 
cine [and as] an ambassador from 
our country to his.” 


some 


Panel's Right to Judge 

Competence Affirmed 

A closed-panel plan has “a duty 

and a right” to pass judgment on 

the competence of its physician- 
Continued on page 38 
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IN EDEMA AND 
HYPERTENSION 


E d ( 
(hydrochlorothiazide CIBA) 


for highest fluid yields, 
lowest blood pressure levels 


One of the most effective oral diuretics 
known...10 to 15 times more active 
than chlorothiazide...markedly in- 
creases sodium and chloride excretion, 
usually with minimal effect on excre- 
tion of potassium and bicarbonate. 


SUPPLIED: Tablets, 25 mg. 
C IBA (pink, scored) and 50 mg. 
SUMMIT,N.¥. (yellow, scored). 


Photos used with permission of the patients. 





in congestive 
heart failure 








in Laennec’s © 
cirrhosis 


in acute left 
ventricular failure 
with bronchial 
asthma and 

4+ pitting edema 
of legs 








5 pounds lost in 4 days; 4+ pitting cleared; 
hepatic congestion and rales cleared; patient ambulatory 


10 pounds lost; pitting edema cleared in 5 days; copious 
urine output, yet serum electrolytes remained within normal range 
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FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED , , 


PEAK BLOOD ORAL ROUTE PROVIDES IMPROVED 
LEVELS TWICE AS HIGHER PEAK ANTIBIOTIC 
HIGH AS WITH BLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR ISOMERIC 


PENICILLIN V PENICILLIN G COMPLEMENTARITY 














. CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 


¢ 4 


* 


2 BF i a 


POTASSIUM PENICILLIN-152 








ANTIBIOTIC REDUCED MANY STAPH 
ACTIVIT) RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 


TO ORAL DOSE PENICILLINASE IN VITRO 
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D lizher blood levels may be of value with 
1isms of only moderate penicillin sens 
ty where doub he bleed concentra 
S) A LIN tion may be essential for effective bacteri 
cid ction. In Idition, these higher levels 
sw 1 supply.® A higher 
b a t vt 1 provide the 
increased Slol ssure required to 
delive dequ i < to the tissue 
Studies shown that SYNCILLIN is 
~ \ : st 60 to 7 ot hes] 
stay st s. while per n G and pe 
« in \ e now effe ve against only 30 ¢t 
| . D0 ¢ Therefore, if clinical judgment 
, indicates the use of pent in. SYNCILLIN 
| would be expected to be the most effecti 


SYNCILLIN as well as to other penicillins 


cultures and sensitivity 


There have recently le 1 reports ef d 





creased efhicacy ef penicillin in streptocece 
9") ind gonoceccal*:> infections. The emerget 
pnciin 250 mf. of penicil in-resistant gonececci appears t 
bn #12 be associated with an increase the 
; oy dence of gonerrhe over the world. W 


v higher blood levels produced by SYNCILLIN 
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SYNCILLIN is bactericidal. Periodic high 
blood concentrations are sufficient to permit 
complete eradication of sensitive pathogens. 
Continuous high blood levels are not required 
with SYNCILLIN, According to Eagle,’ 
“Soon after penicillin attains effective con- 
centrations, the bacteria cease multiplying; 
and the bacteriostatic effect persists for a 
number of hours after penicillin has fallen 
to concentrations that are wholly ineffective. 
... The therapeutic significance of this post- 
penicillin recovery period is enhanced by 
the fact that the recovering bacteria, dam- 
aged but not killed by the previous exposure 
to penicillin, are abnormally susceptible to 
the host defenses. In consequence, the bac- 
tericidal process in vivo continues for many 
hours after the drug itself has fallen to in- 


effective concentrations.” 


Bacterial resistance to penicillin is attrib- 
uted to penicillin-inactivating enzymes. 
SYNCILLIN is less affected by staphylococcal 
penicillinase than either of its component 
isomers. Also SYNCILLIN is less inactivated 
by this enzyme than penicillin V and pen- 
icillin G. Penicillinase from B. cereus like- 
wise inactivates SYNCILLIN less rapidly than 
penicillins V and G. This would not impede 
the use of this penicillinase in allergic reac- 
tions. The massive dosage with which this 
enzyme is administered would effectively 
destroy SYNCILLIN, 

References: 1. Wright, W. W.: Microbiology 


Report to Bristol Laboratories Inc. 2. Kligman, 
A.; Morigi, E. M. E.; Wheatley, W. B., and 
Albright, H.: Paper presented at the Seventh 
Antibiotic Symposium, November 4-6, Washing- 
ton, D.C. 3. Editorial: New England J. Med. 
261 :305 (Aug. 6) 1959. 4. King, A.: Lancet 1: 
651 (March 29) 1958. 5. Epstein, E.: J.A.M.A. 
169 :1055 (March 7) 1959. 6. Kass, E. H.: Am. 
J. Med. 18:764 (May) 1955. 7. Eagle, H.: J. 
Bact. 58:475, 1949. 


Indications: Infections 
caused by pneumococci, 
streptococci, gonococci, 
corynebacteria 
penicillin-sensitive 
staphylococe 2s well as 
certain strains of 
staphylococci resistant to 
other penicillins 
SYNCILLIN, like other oral 
rot 
recommended at the 


penicillins, is 


present time in 
deep-seated or chronic 
infections, subacute 

bacterial endocarditis, 
meningitis, or syphi 
Dosage: 125 mg. o 


mg. t.i.d., depending 





the severity of infection, 
Larger doses (e.g., 500 
mg. t.i.d.) may be used 
for more severe 
infections, SYNCILLIN may 
be administered without 
regard to meals. Beta 
hemolytic streptococcal 
infections should be 
treated with SY NCILLIN 
for at least ten days 
Precautions: At the 
present time it is not 
possible to draw definite 
conclusions regarding the 
incidence of allergenicity 
to SYNCILLIN or its cross- 
allergenicity with natural 
penicillins. Therefore, th 
usual precautions for ¢ 
penicillin therapy should 
ulways be observed 
Patients with histories of 
asthma, hay fever, urti- 
caria, or previous reac- 
tions to penicillin should 
be watched with special 
care. Administration of 
oral penicillin, in rare 
instances, may provoke 
acute anaphylaxis, 
particularly in penicillin- 
sensitive individuals, 

If diarrhea occurs, 
lengthen the interval 
between dosages 

If superinfection occurs 
during therapy, 
appropriate measures 
should be taken 

Since some strains of 
staphylococci are 
resistant to SYNCILLIN as 
well as to other 
penicillins, cultures and 
sensitivity tests should be 
performed where 
indicated by clinical 
judgment. As is true with 
all antibiotics, clinical 
response does not 

always correlate with 
laboratory bacterial 
sensitivity reports. 
Supply: 125 and 250 mg. 
tablets, bottles of 25 and 
100, 125 mg. powder for 
oral solution, 60 ml. vials. 


BRISTOL LABORATORIES, Division of Bristol-Myers Company, SYRACUSE, NEW YORK 
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members. Exercising this right, a 
plan may investigate and drop a 
doctor. And he can’t then win a 
suit against the panel plan for 
damaging his reputation—unless 
he can prove that the plan’s officers 
acted out of malice. 

This principle was affirmed 
recently by the New York State 
Court of Appeals when it turned 
down a physician’s libel and sland- 
er suit against a health plan and 
two of its officers. Here’s how the 
case developed, according to the 
court record: 

In 1950, a Brooklyn doctor was 
approved as a group surgeon by 
the Health Insurance Plan of 
Greater New York. Three years 
later, H.I.P. learned that his mal- 
practice insurance was _ being 
dropped after his insurance carrier 
had made two “substantial” settle- 
ments of malpractice suits. 

Then began a series of hearings 
by H.L.P.’s Medical Control Board. 
Not only the surgeon’s malpractice 
troubles but his status on several 
hospital staffs, plus his competence 
as a surgeon, got a going-over. 

At first, H.I.P. provisionally 
withdrew its approval of the doc- 
tor. Later it crossed him off its 
lists permanently. At this point the 
surgeon sued. In doing so, he didn’t 
question H.I.P.’s right to act as it 
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had. However, he claimed that 
statements against him in the hear- 
ings were made with malicious in- 
tent. 

He added that H.I.P. officials 
were Out to get him because he had 
often disagreed with them. He said 
they'd heard about the nonrenewal 
of his malpractice insurance from 
a man who was also “moved by 
malice,” for other reasons. 

Now the question arose whether 
the doctor could prove his accusa- 
tions of malice. Otherwise the 
H.I.P. could claim “qualified 
privilege”—the legal doctrine that 
usually protects those who make 
damaging statements when it’s 
clearly their “legal or moral duty” 
to do so. 

Such proof of malice hadn't 
been produced by the doctor, the 
H.1.P. argued. It asked that his suit 
be dismissed. The lower courts re- 
fused. But now the state’s highest 
court has ruled in H.1.P.’s favor. 


Doctor Offers His Ship Free 
For Foreign Mercy Voyage 
Two years ago a Texas physician 
bought a 110-foot ship with the 
hope of some day taking her on a 
foreign mercy mission. But a cor- 
onary attack halted the doctor's 
planned goodwill cruise. Now he’s 
offering the ship free to any group 
of physicians who can get financial 
backing for such a voyage. 

Dr. Paul Williamson of Bellaire, 
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Tex., says his 14-year-old ship 
needs only to be fitted out, cleaned 
up, and painted before embarking 
on the good-neighbor mission. A 
Galveston, Tex., shipyard owner 
has agreed to do this work at cost. 
So the main thing needed to put 
the ship to sea for a year is $50,- 
000 to $100,000 in operating ex- 
penses. 

Some 250 physicians have said 
they’d be interested in making the 
trip, Dr. Williamson reports. So 
far, though, no one’s been able to 
turn up a backer to finance the 
voyage. If the financing is worked 
out, the Dorin will be ready to lift 
anchor. 

The ship will accommodate 
twenty passengers. There’s also 
space enough for an Army port- 
able hospital set-up. Her destina- 
tion? That'll be determined by the 
doctors who put the mercy ship to 
sea. 


I.R.S. Speaks Up Again 

On Medical Deductions 

The Internal Revenue Service has 
given notice that from now on it 
won't automatically disallow de- 
ductions for medical expenses 
“merely because they are of a 
capital nature.” This means that 
some permanent home installa- 
tions to aid ill or disabled persons 
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—but not all—will be tax-deduc- 


tible. 

Where will the line be drawn? 
That remains for the I.R.S. to 
make clear. But here’s a case in 
point: 

The I.R.S. has decided to follow 
a U.S. District Court decision in 
Oklahoma. This allowed a tax- 
payer a medical deduction for a 
$4,400 home elevator he installed 
for his wife, a heart patient, on the 
advice of her physician. 

But some other medical expen- 
ses of this type are still not deduc- 
tible. Nondeductible, according to 
the I.R.S., are “amounts paid out 
for permanent improvements 
which increase the value of any 
property or estate.” 

This, one tax expert comments, 
might well include “the most con- 
troversial capital installations. . . 
like built-in air conditioners for 
hay fever sufferers, oil burners for 
those allergic to coal dust and 
ashes, swimming pools for polio 
victims, and downstairs bedrooms 
and baths for heart patients. 

“We'll just have to wait and see 
how the I.R.S. applies this new 
policy.” 

Question of State Tax on 
Annuities Is Raised 

A doctor who works for a non- 
profit hospital or other tax-exempt 
institution can usually arrange to 
shield up to 20 per cent of his in- 
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come from taxation by Uncle Sam. 
He can take a salary cut or forgo a 
salary increase and ask that the 
money be used instead to pay 
premiums on a retirement annuity. 
On such _— contributions—when 
made by a tax-exempt emplover— 
a doctor pays no current Federal 
income tax. 

But that leaves open the ques- 
tion of state taxes. Recently Colo- 
rado’s Attorney General an- 
nounced that the portion of salary 
that a professional man’s employer 
puts into the purchase of such an 
annuity is taxable under state law 
as current income. 

Even if there’s a state tax to pay, 
accepting an annuity in lieu of cur- 
rent income “can still be highly ad- 
vantageous to many doctors,” 
notes Attorney Albon P. Man Jr. 
His advice to doctors who are con- 
sidering such an arrangement with 
a tax-exempt organization: 

“Check the income tax law of 
your state before you make an an- 
nuity deal with your employer, so 
that you go into it with your eyes 
open.” 


Doctor Tells How Not to 

Run a Small Hospital 

Doctors who are tempted to open 
their own small hospitals had bet- 
ter know about the pitfalls first. 
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That’s the advice of one physician 
who has been fighting for seven 
years to keep his hospital operating 
in the black. 

He’s Dr. S. J. Piazza, owner and 
medical director of the Ransom- 
ville (N.Y.) General Hospital. He 
urges new-hospital-minded doc- 
tors to take these safeguards before 
calling in the building contractor: 

1. Check on county, state, and 
school district taxes that may bur- 
den the hospital. Many communi- 
ties tax proprietary hospitals on 
the same basis as they do a grocery 
store. 

2. Make a free water supply one 
of the conditions of locating your 
hospital in the community. 

3. Tell physicians who'll be 
connected with the hospital that 
they'll have to locate their offices 
off the hospital premises. Installing 
such offices in the hospital can 
drive up overhead. 

Once the hospital is operating, 
Dr. Piazza recommends employing 
a cost accountant to check all its 
financial dealings. This should be 
done before the hospital is in the 
red, he adds. 

Even if the prospective hospital 
owner takes these precautions, he’s 
still running a risk, warns Dr. 
Piazza. He cites his own seven-year 
struggle to make his hospital pay 
off. Here’s the siory: 

In 1953, Dr Piazza opened his 
twenty-two-bed hospital. Then 
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the battle won 
in the 

shipping department... 
is often lost 


in the stomach 


Shipping clerk, age 23, complained of 
mid-epigastric night pain that was re- 
lieved by the ingestion of food. The 
patient also suffered from “‘indiges- 
tion,” occasional nausea and vomit- 
ing, and a feeling of tension. 

Once before, the patient had been 
placed on t.i.d. anticholinergic ther- 
apy for epigastric pain, but had failed 
to maintain the prescribed regimen. 
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brand of 
prochlorperazine 
and isopropamide 





A g.i. series showed a duodenal ulcer. 


A q12h ‘Combid’ Spansule capsule reg- 
imen plus antacid therapy was pre- 
scribed. He was put on a bland diet. 
One week later the patient reported 
that he was symptom-free. He has 
continued to take ‘Combid’ Spansule 
capsules prophylactically and has re- 
mained free from g.i. distress. 
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when the area appeared to be 
rapidly expanding, the hospital 
was enlarged to 140 beds. “We felt 
that it wouldn’t be long before the 
extra beds would be needed,” he 
recalls. 

But the gamble didn’t pay off. 
One manufacturing plant with a 
payroll of 1,600 people closed its 
doors. Then the steel strike hit, 
and many employes of two other 
near-by plants lost their jobs. 
Things got so bad that the Govern- 
ment classified the section as a 
disaster area. 

As patients failed to pay their 
bills, the hospital’s own bills 
mounted. To make matters worse, 
Dr. Piazza says, local physicians 
failed to make full use of the new 
hospital. Then the final axe fell 
when the town raised the hospital’s 
tax assessment base from $25,000 
to $505,650. Dr. Piazza protested 
this hike, and he’s now waiting for 
a court decision. 

Meanwhile Dr. Piazza has tried 
to pull the hospital out of the red 
by (1) raising rates an average of 
$2 per room, (2) borrowing $250- 
000 from the Small Business Ad- 
ministration, (3) reducing the 
number of employes, and (4) set- 
ting up a flexible budget for each 
service in the hospital. 

These measures will help to put 
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things back on a paying basis. But 
Dr. Piazza says that by now he has 
had enough. He plans to turn his 
hospital over to the community as 
soon as the details can be worked 
out. 


‘Get Advice on a Disabled 
Patient Where He Works’ 
Doctors who wonder how soon to 
send disabled patients back to jobs 
and normal incomes can often get 
a reliable answer. It may be wait- 
ing for them at the patient’s place 
of work. 

So says Dr. John Allen, medica! 
director of Oscar Mayer & Co. He 
suggests that private practitioners 
don’t always realize what guidance 
is theirs for the asking from the 
industrial physician at their pa- 
tient’s plant. 

Too often, he adds, the well- 
meaning family doctor keeps a pa- 
tient off the job longer than neces- 
sary. When the doctor finally gives 
his go-ahead, the patient is fre- 
quently so hedged about with “re- 
strictions as to activity that his 
usefulness to the company is prac- 
tically zero.” 

As Dr. Allen sees it, private 
practitioners don’t know much 
about what actually goes on in a 
patient’s place of work. Nor are 
they expected to know. But this in- 
formation “is at the fingertips of 
the industrial medical specialist 
and would be made available to 
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' Squibb Triamcinolone Acetonide Aerosol! Spray 


superior topical corticosteroid 


In convenient aerosol spray—for the treatment of dermatoses, particu- 
larly in out-of-reach problem areas—a fresh approach to therapy 


@ the superior anti-inflammatory effect of Kenalog Spray’ provides anti- 
inflammatory, antiallergic, and antipruritic relief in acute, exudative, weep- 
ing lesions, even in extensive, out-of-reach problem areas. 

@ minimal local irritation and less chance of local contamination. 

@ metabolic studies show that electrolyte disturbance does not occur when 
Kenalog is applied topically.*5 

@ easy to apply, gives broad, even coverage, permits observation of lesions. 


Indications: Atopic dermatitis, contact dermatitis, eczematous dermatitis, neuro- 
dermatitis, seborrheic dermatitis, insect bites, pruritus ani and vulvae, lichen sim- 
plex chronicus, exfoliative dermatitis, stasis dermatitis, nummular eczema, sunburn, 
Dosage: Apply the spray to the affected areas from a distance of 3 to 6 inches, t.i.d. 
or q.i.d. A 3-second spray (delivering approximately 0.1 mg. of triamcinolone ace- 
tonide) covers an area about the size of the hand. Cover the eyes when using Kenalog 
Spray on or near the face. 

Supply: Kenalog Spray in 50 and 150 Gm. containers of 3.3 mg. and 10 mg. triam- 
cinolone acetonide respectively. Also available, as Kenalog Cream (0.1%), Kenalog 
Ointment (0.1%) and Kenalog Lotion (0.1%). 

References: 1. Reports to the Squibb Institute for Medical Research. 2. How- 
ell, C. M.: Squibb Clin. Res. Notes 1:5 (Oct.) 1958. 3. Goodman, J. J.: 
Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 4. Smith, J. G., Jr.; Zawisza, R. J., 
and Blank, H.: Squibb Clin, Res. Notes 1:6 (Oct.) 1958. 5. Fitzpatrick, T. B.; 
Crowe, F. W., and Walker, S. A.: Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 
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R. C. V.: Bull. School of Med., U. Maryland 43:54 (July) 1958. 
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the private physician for the ask- 
ing.” 

That’s why Dr. Allen urges 
“more communication between in- 
plant and outside medical serv- 
ices.” He gives this example of how 
doctor-to-doctor communication 
can speed a patient’s return to 
work: 

“Recently a 35-year-old male re- 
ceived a simple fracture of the left 
radius ... away from his place of 
employment. [His private] physi- 
cian estimated his period of dis- 
ability at eight weeks.” 

But after four weeks, the indus- 
trial doctor talked with the pa- 
tient’s foreman. They “found that 
a safe, one-armed job could be 
provided for this man.” So after 
considerable discussion the pri- 
vate physician “released the pa- 
tient to return to this one-arm job. 
[Only] five weeks of the disability 
period had elapsed, and everyone 
benefited.” 


‘Publicity-Minded M.D.s 
Can Benefit Us All’ 

Most doctors wouldn’t seek pro- 
fessional publicity for themselves. 
But they can profit from the fact 
that there are some “M.D.s whose 
business requires them to make 
news or even be in the news,” ad- 
vises Dr. Joseph W. Still, Bucks 
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County (Pa.) Director of Public 
Health. He cites these examples of 
medical men who may legitimately 
seek publicity: 

1. The physician who does basic 
scientific research. “One of his 
principal rewards lies in being first 
to announce a new discovery. Fur- 
thermore, his success in obtaining 
[grants] depends on his public re- 
lations with the committee mem- 
bers of the granting agencies.” 

2. The public health physician. 
One of his major jobs is to spread 
“information about health through 
all possible communication chan- 
nels... The press release is to 
[him] what the prescription ere is 
to a private physician.” 

3. The physician who does 
clinical research or full-time teach- 
ing. “As a scientific investigator he 

. must consider the need to pub- 
licize his results.” 

These doctors who use publicity 
as part of their jobs “have many 
opportunities to dramatize and 
publicize the work of private phy- 
sicians in ways they themselves 
cannot do,” Dr. Still says. But first 
private physicians must be willing 
to go to bat for colleagues who are 
more in the limelight, he adds. 

For example, many medical 
school teachers “receive disgrace- 
fully inadequate salaries.” As 
things stand, these doctors might 
not be “terribly concerned about 

Continued on page 50 
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Mrs. C.R. is Normotensive 
with Singoserp/Esidrix... 





$ used with permission of patient. 


Relieved of hypertensive headache, patient can now carry out heavy responsibilities 


Severe headache —a symptom of her hyperten- 
sion — has troubled Mrs. C. R. for about 4 years. 
Her job and home life have imposed additional 
stress. Employed by a chocolate manufacturer — 
on the “swing shift” —she works in a cold room, 
wearing a coat and wool socks as protection. After 
work she waits a half hour for a bus that gets her 
home at 1:30 a.m. 

Mornings at home offer no respite. Since her 
husband, a cardiac cripple, cannot help with 
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household chores, she does the cleaning and shop- 
ping, also works on the lawn and garden. Mrs. R. 
and her husband built their own house from the 
foundation up some years ago. After his incapaci- 
tating heart attack in 1957 she poured the con- 
crete walks and patio herself. 

Initially, Mrs. R.’s physician prescribed mepro- 
bamate and chlorothiazide, with no effect. On 
January 29, 1959, she was switched to Esidrix 50 
mg. in combination with Singoserp 0.5 mg. daily; 
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Before treatment: B. P. 190/110 mm. Hg 
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her blood pressure was then 190/110 mm. Hg. 

By March 9, Singoserp/Esidrix combination 
therapy had lowered Mrs. R.’s pressure to 150/ 
100 mm. Hg. On June 1, the reading was 140/80 
mm. Hg. As of August 24, the patient’s blood 
pressure had stabilized at that normotensive level. 

Mrs. R. is delighted with the results of 
Singoserp/ Esidrix treatment. Her headaches are 
gone. She once again has the energy to handle 
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her heavy responsibilities at work and at home. 
With Singoserp-Esidrix you give your hyper- 
tensive patients the benefits of potentiated ther- 
apy. Often more effective than a single drug, 
Singoserp-Esidrix usually relieves hypertension 
without side effects. Indicated in mild to mod- 
erate hypertension. 
SUPPLIED: Singoserp-Esidrix Tablets #2 (white), each contain- 


ing 1 mg. Singoserp and 25 mg. Esidrix. Tablets #1 (white), each 
containing 0.5 mg. Singoserp and 25 mg. Esidrix 
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the threat of ‘socialized medicine’ 
if the ‘threat’ promises to raise 
their salaries to respectable levels.” 
But, argues Dr. Still, if “practicing 
physicians wish to have the sup- 
port of such men in opposing the 
socialization of private medicine 
the private practitioners would be 
wise to lend their support to de- 
mands for decent salaries for these 
professors.” 


200 Destitute Physicians 
Found in Six States 
Physicians may earn more money 
during a lifetime than men in many 
other professions. Yet a surprising 
number of doctors die broke. That’s 
the conclusion of one authority 
who has been studying indigency 
among doctors and their widows 
for the past twenty years. 
According to Dr. Beverly C. 
Smith of New York City, there’s 
far more indigency among doctors 
than many medical men realize. 
Medical societies of six states have 
told him that they consider the 
problem of major concern. Socie- 
ties in thirteen other states say 
they’ve investigated the problem 
and have taken steps to alleviate it. 
Starting with the results of Dr. 
Smith’s survey, MEDICAL ECONOM- 
ics recently asked the executive 
secretaries of the six state medical 


50 MEDICAL ECONOMICS * FEBRUARY 29, 1960 


societies most concerned with in- 
digency to report what medical 
men in their states were doing to 
help needy doctors or doctors’ 
widows. 

These six states reported a total 
contribution last year of close to 
$180,000. The money went to 200 
doctors and nearly a hundred 
widows and children. In many in- 
stances, physicians relied entirely 
on the society funds for subsist- 
ence. Others drew small amounts 
to help meet living expenses. 

In their total contribution to in- 
digent doctors, New Y: rk State 
medical men ranked first. The Phy- 
sicians’ Home in that state reported 
spending some $65,000 last year: 
Loans and assistance to other doc- 
tors came to $3,238. 

The Pennsylvania society con- 
tributed $38,684 for indigent doc- 
tors or doctors’ survivors. Six doc- 
tors and thirty-three widows and 
children received help. 

The California society donated 
$12,000 to six doctors or their 
families through its benevolence 
fund. It also contributed $6,000 to 
the Los Angeles Physicians’ Aid 
Fund to help some 100 doctors 
who draw partial assistance from 
this fund. 

From the Massachusetts Medi- 
cal Benevolent Society, eight doc- 
tors and sixteen widows, children, 
and close relatives of physicians 

Continued on page 54 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 
and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension. 

Formula: After reconstitution (with 
tap water), each 5 cc. (teaspoonful) 
contains: Panmycin equivalent in 
action to 125 mg. tetracycline 
hydrochloride, and 62.5 mg. of 
Albamycin (as novobiocin calcium), 
together w.th 100 mg. potassium 
metaphosphate (KM). The suspension 
is stable for one week at room 
temperature. 

Supplied: In 40 cc. andq-60 cc. bottles. 


in potentially-serious 
pediatric infections, 





make 
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received $16,933. The Illinois so- 
ciety helped fifteen doctors and 
twenty-nine widows and children 
with between $25,000 and $30,- 
000. The Minnesota society aided 
a total of seven doctors with sums 
ranging between $75 and $125 a 
month. 

While medical men of those six 
States report the largest donations 
to needy colleagues and their sur- 
vivors, other state societies have 
also investigated the problem and 
have funds available. For example, 
the New Hampshire society ap- 
propriates $5,000 a year to a grow- 
ing benevolence fund. The Ver- 
mont society has a fund that limits 
assistance to $500 per individual 
a year. 

The Florida society reports that 
it has a fund but says so far it has 
had only one taker. The Kansas 
society once studied the problem, 
then advised physicians to take out 
sufficient insurance for their own 
protection. 

Where does the money come 
from to finance medical men’s in- 
digency programs? There are three 
major sources: (1) Specific a- 
mounts of membership dues are 
sometimes earmarked for funds. 
(2) Medical society auxiliaries 
sometimes donate money. (3) In- 
terest from investments of an indi- 
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gency fund’s resources sometimes 
pulls in additional money. Occa- 
sionally, too, contributions are re- 
ceived from laymen. 

Says Dr. Smith: “I’m convinced 
that more indigency would be 
found among doctors in other 
states if the problem were more 
intimately investigated. Too often 
needy doctors go without assist- 
ance because they’re too proud to 
expose their indigency.” 


Doctor, Consultant Urged to 
Get Together With Patient 


A doctor used to make a point of 
being present when his patient was 
examined by a consultant. Now a 
return to this procedure is being 
suggested. 

What happens all too often now- 

adays, according to Dr. Ralph A. 
Johnson of Detroit, is that “you 
and I grab a confrere and ask him 
to take a look at the patient in the 
... hospital. Or you ask your office 
person to contact his office per- 
son... 
Dr. Johnson grants that such 
casual arrangements save time. But 
“maybe this time gained [by at- 
tending physicians] is more costly 
than they know,” he says. He 
maintains that it is costly, in two 
ways: 

1. It conveys to patients “the 
appearance of rudeness,” and it 
isn’t “in keeping with the dignity 
of the profession.” More> 
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2. It “alarms the patient. 
Though he is happy to enjoy the 
security of other opinions,” a pa- 
tient may worry when a consultant 
shows up unexpectedly. 

Concludes Dr. Johnson: “The 
attending physician who meets the 
consultant at the bedside of the pa- 

ient is fulfilling all of the duties of 

good professional conduct and 
showing the fullest consideration 
toward his patients.” 


Many M.D.s to Get F.H.A. 
Refunds This Year 

Physicians who financed their 
homes through the Federal Hous- 
ing Administration will be in for a 
modest rebate from Uncle Sam 
during 1960. The rebate will be 
based on what they’ve paid for 
mortgage insurance. 

Part of the money paid for the 
mortgage insurance goes into a re- 
serve fund. When the F.H.A. closes 
this reserve fund each year, it dis- 
tributes the surplus to the home- 
owners who've finished paying for 
their mortgages. The national re- 
turn averaged $90 in 1958. 


Osteopaths, Too, Worry 
About Fewer Students 


Potential doctors—including some 
top scholars—are being lost be- 
cause other branches of science of- 
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fer students more scholarships and 
grants. More than one medical 
school dean has warned of this 
trend. Now an official of the Amer- 
ican Osteopathic Association re- 
ports the same trouble at osteo- 
pathic colleges. Lawrence W. Mills 
of Chicago, the A.O.A.’s director 
of education, notes that last year 
the total enrollment in the coun- 
try’s six osteopathic colleges went 
down slightly. 

For the last school year, 1,915 
osteopathic students enrolled. The 
year before there were | .941. Mills 
attributes the drop to (1) loss of 
upperclassmen because of money 
troubles, and (2) the lure of other 
science fields. 


Credit Card Plan Is Called 
Unfair to Doctor, Patient 
Should doctors participate in cred- 
it card plans for payment of medi- 
cal bills? Some California physi- 
cians recently were warned not to 
by their local medical society. Now 
the Maricopa County (Ariz.) Med- 
ical Society sees some new dangers 
for doctors in another version of 
the plan. And the A.M.A. backs up 
the suspicions of the Arizona doc- 
tors. 

This plan, the society claims, 
doesn’t even guarantee payment to 
doctors, and actually provides on- 
ly bookkeeping services. Yet it 
costs patients $10 and doctors 

Continued on page 60 
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foresight that helps save sight in 
inflammatory ocular disorders 


METIMYD ehniment with neomycin 


anti-inflammatory plus broad-spectrum antibacterial benefits 
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“COTHERA’ COMPOUND 


BROADENS THE RANGE OF COUGH / COLD THERAPY 


IN PALATABLE SYRUP FORM 
Each teaspoonful (5 cc.) 


contains: 

Dimethoxanate HCI 25 mg. 

Isothipendy] HCI .. 2mg. 
(“‘Theruhistin’®) 

/-Phenylephrine HCI 5 mg. 


Acetaminophen .. . 100 mg. 
Ammonium chloride. 100 mg. 
Sodium citrate.... 50mg. 
Chloroform...... 0.25% 


Contains 10% alcohol 


Usual dosage: Adults—1 to 2 
teaspoonfuls (5 to 10 cc.). 
Children (2 to 8 years)—“ 
to 1 teaspoonful. Three or 
four times daily. 

Supplied: No. 936—Bottles of 
16 fluidounces and 1 gallon. 


Also available 


“COTHERA” SYRUP 


BRAND OF DIMETHOXANATE HYDROCHLORIDE 


CONTROLS THE COUGH... 








Effective antitussive (“Cothera’”’) 
TO MODERATE THE COUGH PROMPTLY — SPECIFICALLY 
without sedation and respiratory depression 


Newest antihistamine (‘Theruhistin” ) 
TO COUNTERACT HISTAMINE-INDUCED SYMPTOMS 
with full potency and virtually no sedation 


Systemic decongestant (/-phenylephrine HC1) 
TO RELIEVE SINUS AND NASAL BLOCKAGE 
by direct, sustained vasoconstricting effect 


Analgesic-antipyretic (acetaminophen) 
TO RELIEVE PAIN, FEVER, AND HEADACHE 
through potent but selective central action 


Expectorants (ammonium chloride, 

sodium citrate and chloroform) 

TO SOOTHE IRRITATED MUCOSA AND 

PROMOTE EXPECTORATION 

by demulcent, liquefying, and counterirritant 
properties 


Selectively—preserves the useful function of | Usual dosage: Same as for “Cothera” 
the cough reflex. Safely — non-narcotic. No Compound. 

toxicity reported. Swiftly—acts within min- Supplied: No. 934—25 mg. per 5 cc. 
utes... lasts for hours. Surely—preferred to (tsp.), bottles of 16 fluidounces and 
dihydrocodeinone by 12 out of 15 patients.* 1 gallon. 


ae 


*Klein, B.: Antibiotic Med. 5:462 (July) 1958. 


4 \ 

j 
\ ay,/ AYERST LABORATORIES New York 16, N. Y. * Montreal, Canada 
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$150 a year. Moreover, both the 
society and the A.M.A. warn that 
the plan’s sales pitch leads patients 
to think it provides health insur- 
ance, although in fact, it provides 
none. 

How, then, does such a plan 
—offered by an organization called 
the American Medical Bureau— 
hope to enlist doctors? Here’s how 
the scheme is set up: 

1. Patients buy credit cards for 
a $10 annual charge. (Anyone can 
get one; there’s no credit-rating in- 
vestigation. ) 

2. A patient shows his credit 
card when he visits his doctor. ( Be- 
sides M.D.s, the Bureau’s trying 
to sign osteopaths, chiropractors, 
veterinarians, pharmacists, and 
dentists. ) 

3. The doctor’s aide makes out 
a charge slip and a copy goes to 
the Bureau, which says it will han- 
dle all the doctor’s billing. 

4. Bills go out monthly from the 
Bureau’s central billing office in 
Phoenix. The doctor gets paid after 
the Bureau collects from the pa- 
tient—and no commission is de- 
ducted. 

5. Poor credit risks are elimi- 
nated, says the Bureau, in this way: 
When a patient fails to pay his bill, 
doctors are notified not to extend 
more credit. Then at the end of a 
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year, delinquents can’t get their 
credit cards renewed. 

What the Bureau doesn’t play 
up in its sales talk, according to 
the Maricopa County Medical So- 
ciety, are these points: (1) Appar- 
ently it expects a subscribing doc- 
tor to see to it that all his patients 
who don’t pay cash get a credit 
card. (2) A doctor isn’t supposed 
to extend credit to a patient, “no 
matter how solvent,” without the 
card. 

This requirement, the medical 
society says, may alienate long- 
standing patients. It’s unwise to ex- 
pect patients to pay their doctor by 
sending a check to a billing office 
miles away, the society notes. © 

But the doctors’ overriding ob- 
jection is the A.M.B.’s attempt to 
sell its services by talking down 
health insurance plans. It tells lay- 
men its credit card will bring them 
“large savings” because the patient 
is “only responsible for the actual 
cost of medical treatment.” More- 
over, adds the sales pitch: 

“For years large sums of money 
have been paid on the prepayment 
basis. We all know that many pay 
for the few who actually receive 
medical care. Organizations offer- 
ing prepayment plans could not 
reap their large profits if this were 
not a fact.” 

Retorts an A.M.A. spokesman: 

.. errors . . . and false implica- 
tions.” END 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suprueo: Tablets #2 (stendard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chioride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochioride. 


SERPASIL-APRESOLINE: 














END BATTERY REPLACEMENTS 





NEWEST Welch Allyn 
RECHARGEABLE HANDLE 


Fits all WA medium- 
handle set cases 


@ Provides satisfactory illum- 
ination longer between 
charges than standard me- 
dium batteries. 

© No separate charger. 

© Cannot overcharge. 

@ May be recharged thou- 
sands of times. 

®@ Will never corrode. 

@ Fits all WA instruments. 





An ideal arrangement for many doctors is to have two 

bottom sections and one top, so that one bottom section 

can be charging while the other is in use. 

No. 717 Rechargeable battery handle........... $20.00 

No. 717-B Extra bottom section............... $14.50 
Also available as part of combination sets. 


ACTUAL SIZE 
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now... 
iron-plus 
formula 
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“olus” 
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CHEL-IRON PLUS 


BRAND OF FERROCHOLINATE TRADEMARK TABLETS 


CHELATED IRON ---/!ike the iron of hemoglobin... clin- 
ically confirmed as effective in hematopoiesis!...with a 
built-in molecular barrier against g.i. intolerance and systemic 
toxicity..2 Permits administration on empty stomach for 
greater iron uptake...safeguards children in the home 
against growing problem of accidental iron poisoning.’ * 


PLUS ESSENTIAL VITAMINS; .. effective levels of B,., folic 
acid, five other B vitamins, and C — with particular empha- 


sis on pyridoxine, especially important during pregnancy. 

















Usual Dosage: 1 tablet t.i.d. 
Also Available: CHEL-IRON Tablets, Liquid, and Pediatric Drops. 


1. Franklin, M., et al.: J.A.M.A. 166:1685, 1958. 2. A.M.A. 

isos Gnas Lak ee Oa Gaze 

Committee on Toxicology: J.A.M.A. 170:676, 1959 “ 
Columbus, Indiana 


uy. S. PAT. 2,575,613 
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Of course, women like “‘Premarin?’ 


HERAPY for the menopause syndrome should relieve not only the psychic insta- 

bility attendant the condition, but the vasomotor instability of estrogen decline as 
well. Though they would have a hard time explaining it in such medical terms, this is 
the reason women like “Premarin.” 
















The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
and farnily all like what it does for the patient, the wife, and the homemaker. 

When, because of the menopause, the psyche needs nursing — “Premarin” nurses. 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you want 
to treat the whole menopause, (and how else is it to be treated?), let your choice 
be “Premarin,” a complete natural estrogen complex. 

“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 
and also in combination with meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 


$854 
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anxiety intensifies 
arthritic pain 
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. » » DARVO-TRAN? relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran® are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.®. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 





Each Pulvule® Darvo-Tran provides: 
Darvon ... . 32 mg.—TO RAISE PAIN THRESHOLD 
A.S.A.. . . . . 325 mg.—TO REDUCE INFLAMMATION 
Ultran. ... 150 mg.—TO RELIEVE ANXIETY 
Usual Dosage: Lilly 
1 or 2 Pulvules three or four times daily. A.S.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY e« INDIANAPOLIS 6, INDIANA, U.S. A. Lilly 
020407 





Fostex’ 


e _ treats their 
@e©e eacne 


* while they 
wash 
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degreases the skin helps remove blackheads dries and peels the skin 





completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions ...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 


FOSTEX CREAM, in 4.5 oz. jars, 
2G 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS »* Buffalo 13, New York 
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GENUINE 
SHORT WAVE 
DIATHERM Y 





Exclusively provides: 
a 


b 





Production of deep internal tem- 
perature with minimum rise in 
skin temperature 

The known benefits of deep heat 
therapy without questionable 
side effects 

C Means for also doing 
electrosurgery 

d For therapy within orifices 








THE BIRTCHER 
CRYSTAL 
BANDMASTER 








SHORT WAVE 
DIATHERMY 











For descriptives and a complimen- 
tary copy of “Simple Story of Short 
Wave Diathermy” write: 

THE BIRTCHER CORPORATION 
Los Angeles 32, California 


he Bandmaster was so well con- 

ceived and engineered that from 
1947, when it was first introduced, 
it has required only minor changes 
...its owners have not suffered a 
loss from obsolescence. 

Thousands of Bandmasters are 
in daily use, after 10 to 12 years © 
duty, in Army, Navy, V.A. and 
civilian hospitals throughout the 


THE BIRTCHER CORPORATION 
Department ME-260C 





U. S. and in some 70 foreign lands 
...with service requirements a rar- 
ity. Initially tested and accepted by 
the Council on Physical Medicine, 
and tested and approved by Under- 
writers’ Laboratories and the Fed- 
eral Communications Commission, 
The Birtcher Crystal Bandmaster 
has stood the test of time in some 
20,000 installations. 
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4371 Valley Boulevard 
Los Angeles 32, California 
Story on Short 


Please send me “Simple 


Wave Diathermy” and descriptives on th: 
Bandmaster. 

Dr. — 

Address a 

City Zone State 
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BAD DIGESTION INCLINES ONE 
TO SKEPTICISM, INCREDULITY> 
BREEDS BLACK FANCIES AND 
THOUGHTS OF DEATH OSE PH 


CONRAD 





-* & ee 


When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
diseases. 


® 
A. H. ROBINS CO., INC. EN 0) YME 
RICHMOND 20, VA. 
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“PATIENT, HEAL THYSELF!” 


Life Magazine Urges 


**,.. itis up to better informed consumers 
to insist on being less captive and to pressure the 


doctors into using a finer discrimination.” 


Life, p. 103, Feb. 15, 1960 





On the next three pages are some charges by Life, as contrasted with 
the FACTS as set forth by outstanding authorities. 


For example, Life says: 
Jimmy Porter was taking a 30¢ pill, a Temaril pill prescribed to re- 
lieve the itching of his chicken pox... 


THE FACTS ARE: 

A spot check of retail Temaril sales (over 400 prescription samples) 
showed that the average price for 26 tablets was $2.96 or 11.3¢ 
per tablet. 


ON RESEARCH IN THE DRUG INDUSTRY 


Life says: 
Dr. Frederick H. Meyers, Associate Professor of Pharmacology at the 
University of California, bluntly labels it “me-too research—the quest for 
patentable variations on things which are already selling well... Extraor- 
dinarily few important new drugs have been originated by American drug 
houses. Most of the major discoveries have been made either in other coun- 
tries or by independent, nondrug-company investigators here in the U.S.” 
Continued » 


























THE FACTS ARE: 


“The major strides in drug discoveries of the past few years .. . have been 
made within commercial pharmaceutical houses.” 


Statement to a Senate Committee by 
Dr. James Watt, Director, National Heart Institute 


[Following the discovery of streptomycin in 1944 by Waksman and his 
colleagues at Rutgers, financed, incidentally, by a drug house| “all subse- 
quent antibiotics have been discovered by scientists working in the labora- 
tories of pharmaceutical firms, almost all in the U.S.A.” 
“The Discovery of New Drugs,”’ Hinchliffe Report to the 
British Ministry of Health 


“The drug industry . . . performs a major service in making available to the 
individual the products which are the fruits of research. The industry sup- 
ported medical schools, hospitals, etc., or financed medical research in 
them, to the extent of $20,560,000 in 1958.” 


National Health Education Committee, “Facts on the Major 
Killing and Crippling Diseases in the United States Today,” 1959 edition 


“Those of us who work in the mental health field are especially aware of, 
and abundantly grateful for, the array of psychopharmacologics that are 
now available...” 

Robert H. Felix, M.D., Director, National Institute of Mental Health — 


Life says: 

“Only a small fraction of modern drugs is really essential,” says Dr. Louis 
Lasagna, Associate Professor of Medicine and Pharmacology at Johns 
Hopkins. “Most of the 400-odd new products promoted by the companies 
each year are only fancy wrinkles on old ideas . . .” 





A NOBEL PRIZE WINNER SAYS: 


“... There is really a minor modification that makes all the difference in 7 
the world... For example ...a compound called hydrocortisone, and that 


one simple change made all the difference in the world . . . if we were to : “A 
ask the pharmaceutical chemist not to bother with minor modifications... | kn 
we might miss some of the most amazingly helpful cortisones that would | sel 
ever be discovered.” _ 
—Statement before the Kefauver Committee by Nobel Laureate Philip $. Hench, ' ma 

M.D., former head of the Department of Rheumatic Diseases, Mayo Clinic j 

; 
| 
ABOUT ADVERTISING AND PROMOTION | thi 

' 
one 


By direct charge and innuendo, Life attacks the drug industry’s advertising 
and promotion, including detailing and direct mail. The article also strikes 
hard at doctors for prescribing by brand name. 








RESEARCH 


The article scorns industry research 


Life quoted: Life ignored: 
One associate professor Reports and studies by: 
of pharmacology The National Institutes of Health 


The National Health Education Committee 
The Health Information Foundation 
The Health News Institute 
The Hinchliffe Report to the 
British Ministry of Health 





ADVERTISING AND PROMOTION 


The article deprecates advertising and promotion 


Life quoted: Life ignored: 
One doctor at Palo Alto, Authoritative, independent surveys 
California covering thousands of the nation's doctors 


Independent statements of leading 
U.S. physicians 





PRICES 
The article asserts consumers pay excessive prices for drugs 
Life quoted: Life ignored: 
NO authority quoted Surveys, studies, and reports by: 


The Bureau of Labor Statistics, 
Department of Labor 
The Department of Commerce 
The International Labor Office (United Nations) 
The Health Information Foundation 











THE FACTS ARE: 


“Any time lag between the approval of a new product and the doctor's 
knowledge of that product is... intolerable where health and often life it- 
self are at stake. Advertising, supported by detailing, is the fastest means 
our free enterprise system has produced to guarantee that there is a mini- 
; mal lag between the availability of a drug product and its use in treatment.” 


—Pharmaceutical Manufacturers Association Statement 
before Kefauver Committee 





“Detail men are rated the most valuable source of information by two- 

thirds of all physicians; medical journals by a third; and direct mail... by 

' one-quarter of practicing doctors.” 

‘ —“‘Attitudes of U.S. Physicians Toward the American Pharmaceutical Industry,” 

an opinion survey sponsored by the American Medical Association in 1958 
Continued ® 
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“...let Europe have its cartels, and Russia its state monopoly, we'll take a 
thousand fiercely competitive companies duplicating each other’s efforts, 
driving each other’s prices down, and striving mightily to win the blue rib- 
bon for the most effective, least toxic drug of its kind. It is no coincidence 
that competitive American drug enterprise has given us the finest pharma- 


ceuticals in the world.” 
—Current Medical Digest, editorial by Dr. Henry A. Davidson 


“,..1 think I can speak for a large segment of the medical men and for in- 
vestigators, who are most anxious that the processes, the financial sound- 
ness, the policies of these companies that have done such a magnificent job 


in the last few years, should not be impaired.” 
—Dr. Philip S. Hench, op. cit 


ABOUT PRICES 
Life says: 


Last year Americans spent $2 billion on prescription drugs ... And this 
price, even considering the miracles modern drugs accomplish, is too high. 


THE FACTS ARE: 


Various issues of Department of Commerce Survey of Current Business 
show per capita expenditures on drugs and sundries as a percent of total 
medical care expenditures have remained virtually constant for 28 years. 
Percentage for drugs in 1930 was 20; in 1958 it was 19.9. 


Bureau of Labor Statistics index of consumer prices shows that in ten years 
of inflation, 1948-1958, prices for all commodities rose 20.7 percent, but 
during this period drug prices rose only 19.5 percent. 


“Private and voluntary insurance expenditure on pharmaceutical supplies 
in the United States ...is steadily falling...In the United States private 
expenditure on drugs, preparations and appliances also declined since 1949 
onwards in proportion to all private expenditure on medical care.” 


—‘*The Cost of Medical Care,” International Labor Office 
( United Nations specialized agency ), 1959 


The Life article vividly illustrates that the serious attacks generated by 
the current Senate investigation are aimed at the entire U.S. health team 
—doctors, hospitals, pharmacists, and the pharmaceutical manufac- 
turing industry. This attack should not be permitted to tarnish the true 
record of the health team’s brilliant performance in the public interest. 
For the full, factual story of the health team’s achievements, write to: 


Pharmaceutical Manufacturers Association 


1411 K. STREET, N.W., WASHINGTON 5, D.C. 
NAtional 8-6435 
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Medical Economies 


INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, FEB. 29, 1960 





Problem Clinic: 

What steps can medical families 
take to be sure of living 
within their incomes and saving 
something besides? 


M R. REVENAUGH: Many med- 
ical families have trouble 
recognizing that there’s a bottom 
to the barrel. They keep on 
spending as long as the money’s 
there. They don’t realize how 
much of the money isn’t theirs to 
spend as the spirit moves them. 
Three-fourths of their total earn- 
ings, on the average, are already 
committed to office overhead, 
taxes, insurance premiums, mor® 
gage payments, and the like. 


So the smart thing to do is to 
separate these big, fixed commit- 
ments from the family’s spending 
money. Figure them out in ad- 
vance; then accumulate enough 
money to cover them in the doc- 
tor’s professional account or in a 
separate savings account. What- 
ever you do, keep these commit- 
ted funds out of the family check- 
ing account. 

Mr. Lewis: Then what goes 
into the family checking ac- 
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count? All the income that’s left 


month out of the doctor’s profes- 


after setting aside enough tocov- sional account; they deposit it in ar 
er the big, fixed commitments? the family checking account. m 
Mr. REVENAUGH: No, not all That’s their spendable income. me 
the income that’s left. Here’s When it’s gone, there’s no more M 
how I usually put it to a doctor _ till next month. mi 
and his wife: Mr. Lewis: How do you rec- to 
“You're setting aside this ommend the doctor and his wife the 
much for fixed commitments. divide up this family spending? 
Now, how much of what’s left do Mr. REVENAUGH: The doctor sal 
you want to save? How much do — should let his wife manage it. 
you need to live on this year?” She may well have this respon- s 
That latter figure—when they _ sibility anyway after his death. 
finally decide on it—is their an- He ought to help her become a to. 
nual salary for self and home. good money manager while he’s exp 
They take one-twelfth of itevery _ still around. inc 
nev 
Sav 
Something new is needed to solve some of the knottiest business the 
mec 





problems you face—the sort of problem where one expert's 


recommendations differ sharply from the next expert's. What's N 


needed is a real thrashing out of the problem, with experts free 
representing every point of view talking their way toward a is n 
consensus. ' 
ae cut! 
That's just what MEDICAL ECONOMICS recently arranged for ; 
you. It set up a “problem clinic” in New York City. It brought ical 
there eight leading professional business consultants from all able 
over the country. It added as many more practicing physicians Whe 
and MEDICAL ECONOMICS editors. It got them all talking for the M 
better part of two days about the business problems of greatest then 
concern to you. 
— ? , mem 
One such discussion appears here in condensed form. At the Th 
end of it, all participants said they'd arrived at some useful new © 
conclusions. The editors believe you'll say the same. he ci 
knov 
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His job is earning the money 
and managing the big commit- 
ments. Her job is managing the 
monthly salary for self and home. 
Maybe she'll buy drapes one 
month, and the doctor will have 
to eat beans for a while, but it’s 
the only way she'll learn. 

Mr. Lewis: Will she learn to 
save something too? 


Save More as Income Grows 

Mr. REVENAUGH: She'll learn 
to hold the line on family living 
expenses. Then, as the family’s 
income increases, uncommitted 
new funds can be channeled into 
savings and investments. That’s 
the most practical way for a 
medical family to save. 

Mr. LEwis: 
freezing your standard of living 


I can see that 


is more practical than trying to 
cut it back. But we all know med- 
ical families that haven’t been 
able to hold the line. Why not? 
Where do they go wrong? 

Mr. McELLicottT: Many of 
them go wrong on country club 
memberships, in my observation. 
The doctor joins several so that 
he can meet people and become 
known. “I want to get ahead,” he 


Wiith 


tells himself, “and I’m going to 
use every legitimate means to 
build my practice.” 

Nothing wrong with that. But 
after a while those club member- 
ships lose their original value. 
They become just a habit, and an 
expensive one. The whole family 
tends to use these clubs more and 
more. Dad can’t drop his mem- 
berships for fear of turning the 
children into introverts. So he’s 
stuck with the bills, and they get 
bigger and bigger. 

There’s only one safeguard 
against this sort of thing: Beware 
of joining too many clubs in the 
first place. 


loo Much House? 

Mr. MILLs: Let me add an- 
other warning: Beware of buying 
too much house. There’s no surer 
way to burst a budget. 

Doctors just starting in prac- 
tice usually settle for a modest 
home. But then after a few years, 
when their earnings begin to 
climb, they’re too often tempted 
to move into the mansion class. 
They don’t realize what this'll do 
to their family living expenses. 

Those who make the move 
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soon find out. If, for example, a 
doctor sells his $25,000 home 
and buys a $50,000 mansion, 
he’s not just doubling his housing 
costs. He’s scaling up all his liv- 
ing expenses to match his new 
surroundings. He’s associating 
with an entirely different group 
of people, many of whom may be 
far richer than he is. The results 
usually show up in budget-burst- 
ing outlays for domestic help, 
home entertainment, _ private 
schools, and such. 

Older doctors also tend to 
buy too much house. I talked to 
one such man just the other day. 
“I paid $70,000 for this house,” 
he told me. “I think it’s a won- 
derful investment.” 


Elegance Comes High 

But is it? He lives in a small 
town. How many people there 
can pay that price if the doctor 
dies and his wife has to sell the 
property? 

And while he lives, he gets no 
income from his $70,000 invest- 
ment. Wouldn't he be better off 
living in a $45,000 house and 
drawing income from $25,000 
invested elsewhere? I'd say so. 
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Mr. Post: I'd say so too. Just 
recently I was asked to prepare 
a net worth statement for a doc- 
tor who was 38 years old. His net 
worth turned out to be $110,000, 
which you might think wasn’t 
bad. But $65,000 of that $110,- 
000 is tied up in a lovely estate 
he bought last year. That’s $65,- 
000 in nonproductive assets— 
not good money management at 
his age or maybe at any age. 


The Dangerous Age 

Financially speaking, the most 
dangerous years for doctors are 
38 to 42. I’ve found many M.D.s 
in that age bracket living beyond 
their incomes. If they can be 
>aught then, they can still acquire 
the saving habit. Later may be 
too late. 

Mr. Lewis: There’s a slogan 
used to sell advertising in the 
magazine Seventeen: “It’s easier 
to start a habit than to stop one.” 
Almost every doctor wishes he 
had the saving habit. But how do 
you start it? 

Mr. REVENAUGH: One young 
doctor I know got his aide to 
Start it. Every time she banks his 
practice receipts, she earmarks 
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10 per cent for a special savings 
account. The doctor now has a 
nest egg of nearly $10,000 that 
he’s never missed. And he’s got 
the saving habit. 

Mr. MCELLiGotTT: Another 
good way to start is for the doc- 
tor to write an extra check every 
payday. In one office, the three 
girls are paid every Friday. The 
doctor always writes four checks 
—the fourth one for deposit in 
his savings account. It’s become 
part of his routine. 

Then don’t forget the bond-a- 
month plan. Once the doctor has 
signed up, the bank buys bonds 
for him automatically, It’s pain- 


less—the secret of any successful 
saving plan. You can work out 
something similar with many 
mutual funds and the New York 
Stock Exchange. 

Sometimes these sneak savings 
plans are the only way to keep 
a doctor’s wife from overspend- 
ing. I know one who cleans out 
her husband’s bank account ev- 
ery month. She doesn’t know the 
bank has been instructed to hold 
aside $500 of the doctor’s in- 
come every month. This has been 
going on for ten years. The doc- 
tor has $63,000 in savings that 
his wife doesn’t know exists. 

Mr. MILLs: Speaking of sneak 
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savings plans, let’s not overlook 
life insurance with savings fea- 
tures. Sure, the logical thing for 
the young doctor is to buy pro- 
tection as cheaply as he can— 
that is, without savings features 
and to invest the difference. 
But the logical thing isn’t always 
what works. 

What works for some doctors 
is saddling themselves with stiff 
insurance programs. They man- 
age to pay the premiums, even 
though they’d never manage to 
invest independently. Their sav- 
ings come automatically—and 
not cheaply—as the cash values 
of their ordinary life policies 
build up. A number of doctors | 
know can’t save any other way. 

When you come right down to 
it, the whole secret of family 
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money management is the fam- 
ily’s attitude. The doctor and his 
wife have a choice. I usually put 
it to them this way: 

“Would you rather live as high 
as you can now? Or would you 
rather have what you want fifteen 
or twenty years from now? You 
can’t have both. You've got to 
choose one or the other.” 

Once they realize they’ve got 
to sacrifice a little happiness now 
for more security later, they'll 
usually buckle down and do it. 

Mr. CoTTon: After all, what 
is happiness? It can’t buy money, 
and that’s what we'll all need fif- 
teen or twenty years from now. 

Seriously, though, let’s under- 
score some mighty good advice 
that’s been given here. Paul Rev- 

Continued on page 247 


After doing a well-baby check-up on an 8-month-old infant, 
I said to the teen-age mother: “She’s old enough now; you 


ought to wean her.” 


There was dead silence for a moment. Then she asked 
earnestly: “Doctor, do you give them whole or skin ‘°em?” 
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They Operated 
on the Wrong Patient 


Incredible mix-ups have been known to occur. This 
account of five such accidents may indicate some extra 
precautions that should be taken in your hospital 


BY ROBERT L. BRENNER 


op morning, Miss Mur- 
dock,” the surgeon said 
to the patient on the operating 
table. “Does it still hurt?” 

Thickly, through her preop- 
erative sedation, the patient re- 
plied that it did. “Show me 
where,” the surgeon said. Crook- 
ing her arm, the patient pointed 
vaguely toward her right breast. 
She was then given a local anes- 
thetic, and the surgeon removed 
a small lump of fatty tissue from 
the breast. 

The lump proved benign— 
but the biopsy wasn’t a success. 
In fact, it ultimately cost the sur- 


geon’s and the hospital’s mal- 
practice carriers $2,500 each. 
Because the patient wasn’t Miss 
Murdock. Her name was Purdy. 
She was in the hospital for an 
operation on an ingrown toenail 
on her right foot. 

Like all U.S. hospitals, this 
one had complex safeguards 
aimed at preventing such mix- 
ups. Yet the accident happened. 
Similar mistaken-identity mis- 
haps occur more often than you 
might suspect. 

How on earth do they hap- 
pen? What are your chances of 
being involved in one? How can 
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WRONG PATIENT 


they be prevented? To help an- 
swer these questions, let’s ex- 
amine five wrong-patient inci- 
dents that have taken place in 
recent years. Except for the dis- 
guising of identifying details, the 
stories are absolutely true. 

One fact that each of them 
points up is this: Wrong-patient 
Operations occur only when a 
whole series of hospital people 
do something wrong. What’s 
more, the surgeon himself must 
make the final mistake. Take the 
unscheduled biopsy on the wom- 
an I’ve called Miss Purdy, for 
example: 


Half-Safe Guards 

A floor nurse started the eight 
ball rolling. When the surgical 
orderly who'd been sent to get 
Miss Murdock asked the nurse 
where the patient was, she mere- 
ly pointed toward a room; she 
didn’t take the orderly to the pa- 
tient’s bedside. So the orderly 
went to the wrong bed in the 
room—Miss Purdy’s. 

Once there, he reportedly 
said, “Hello, Miss Murdock.” 
Miss Purdy, under preoperative 
sedation, answered to the wrong 
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name; it sounded something like 
her own. Without checking her 
bed card, the orderly then took 
her to surgery. 

In surgery, the anesthetist 
said, “Good morning, Miss Mur- 
dock. Where does it hurt?” Miss 
Purdy, answering once more to 
the name, pointed toward her 
right side. The anesthetist pre- 
pared her for surgery. 

Under a surgical cap, Miss 
Purdy closely resembled Miss 
Murdock. The surgeon had seen 
the real Miss Murdock only 
once. So when he entered the 
operating room, he didn’t spot 
the switch. And when the patient 
obligingly answered the ques- 
tions he addressed to “Miss Mur- 
dock,” he never doubted her 
identity. The mistake was dis- 
covered only when the patient 
was being wheeled toward the 
recovery room. There the doctor 
who was scheduled to do her toe 
operation happened to see and 
recognize her. 

Obviously, the floor nurse err- 
ed by not taking the orderly di- 
rectly to the right patient’s bed- 
side. And the orderly erred by 
not checking the patient’s bed 
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card. But what did the anesthe- 
tist and the surgeon do wrong? 
They shouldn't have said, “Hel- 
lo, Miss Murdock.” Instead, they 
should have asked the patient 
what her name was. 

Even the above series of mis- 
takes probably couldn’t have led 
to the accident if Miss Purdy had 
entered the hospital a day later. 
The hospital had just received a 
supply of wrist tags and had or- 
dered that they be used on all 
preoperative patients. The order 
was scheduled to go into effect 
the next day. 


Tags Alone Won’t Do It 

But wrist tags aren’t much 
help if no one bothers to look at 
them. In an incident that took 
place some months ago in a Cali- 
fornia hospital, no one did both- 
er to look. 

Two 5-year-old boys were ad- 
mitted—one for a tonsillectomy, 
one for a hernia repair. Both 
were scheduled for surgery the 
same afternoon, and both were 
given wrist tags. Both also had 
the same first name. 

When the time for the tonsil- 
lectomy arrived, a nurse went to 
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one boy’s room and said cheer- 
ily: “Are you Bobby?” He nod- 
ded, and she took him to the op- 
erating room. 

There he was anesthetized, 
and his tonsils were removed. 
Had the nurse, the anesthetist, or 
the surgeon bothered to check 
his wrist tag, they'd have learned 
that this Bobby was the one 
who was scheduled for the her- 
nia repair. 

The mistake was discovered 
before the real tonsillectomy pa- 
tient got operated on for a her- 
nia. But the error still cost the 
hospital’s insurer $1,000, the 
surgeon’s $750, and the anesthe- 
tist’s $250. 

Even with totally different 
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WRONG PATIENT continued 





One Hospital’s Identity Checks 


Final responsibility for avoiding patient 
mix-ups is the surgeon’s, of course. 

But he must depend in part on the pre-op 
safeguards set up by his hospital. 

The identity checks shown here are used at 
Chicago’s Louis A. Weiss Memorial Hospital 














ON ADMISSION, Wrist fag is put on. AS AN ADDED CHECK, patient's name 


alse 


78 MEDICAL ECONOMICS * FEBRUARY 29, 1960 











NAME ON PATIENT'S CHART is matched against wrist tag and 
headboard before she’s taken to the O.R. 








rame also appears on headboard. PATIENT IS AGAIN IDENTIFIED af O.R. door. 
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names, small children are ap- rectal polyp removed. Both op- 
parently hard to keep straight in erations were scheduled at the 
operating rooms. Here’s another same hour. 
true story—again from Califor- The surgeon who was to re- 
nia: move the rectal polyp arrived at 
Two physicians each had a 3- the O.R. a little late. He found 
year-old patient in the hospital. a patient already anesthetized, 
One patient needed a tonsillec- draped, and lying face down on 
tomy; the other needed to have a Continued on page 232 


a 


As a kind of plumber, the urologist is often inventive. None 
was more so than my former chief. One day he learned that 
the hospital's steam heat was circulated by a vacuum system. 
At once he saw the possibilities there of low-cost bedside 
suction for postoperative prostatectomy cases, even though 
this service would be seasonal. 

Each radiator was forthwith equipped with a valve-and- 
steel-ball arrangement to keep the steam from backing up. 
To this was attached a double catch-bottle, and then another 
tube leading from a tiny catheter placed inside a Freyer tube. 
The latter was firmly anchored in the patient’s bladder 
through the abdomen, and protruded above the dressing. 

The patients soon got used to the cheerful hissing of this 
sump drainage set-up. But eventually, because of corrosion 
of the steel balls, the inevitable happened. I still remember 
the frantic calls and frightened eyes of the patient as, with 
raised head, he stared at the plume of steam issuing from his 
Freyer tube. Fortunately, no harm was done. Still, this was 
long before meprobamate. —M.D., NEW YORK 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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New Flurry Over Fee Splitting 


Have present-day conditions made the ‘unethical’ division 


of fees a practice that should be recognized as proper? 


Here’s what readers think of one city’s doctors who 


do openly split fees 


By William N. Jeffers 


éé] n Cranston City, we all split 
fees. And we do it ethically 
because we do it openly!” 
These words from a physician 
sum up a situation reported on 


in “ ‘The Whole Town’s Splitting 


Fees!’ ” (MEDICAL ECONOMICS, 
Nov. 9, 1959). Cranston City is 
a fictitious name for a real place, 
a city of some 100,000 in the 
Middle Atlantic states. Com- 
mented the article’s author, John 
R. Lindsey: “I suspect that the 
circumstances are by no means 
confined to Cranston City.” 
This article has brought an ex- 


ceptionally strong response from 
MEDICAL ECONOMICS readers. 
Most correspondents express 
shock at what they view as clear- 
cut violations of medical ethics. 
Others agree that fee splitting is 
widely practiced. Some of these 
think the medical totem pole 
should be reorganized so as to 
make fee splitting no longer ap- 
pealing. Still others apparently 
feel that fee splitting is by no 
means the evil it’s been painted. 

The comments presented in 
the following paragraphs are rep- 
resentative of these varied opin- 
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ions. Among those expressing in- 
dignation is an Indiana physician 
who remarks: 

“I’m sure the article came as 
a sad disillusionment to those of 
us who’ve believed the repeated 
statements of medical leaders 
that only a minority of the pro- 
fession split fees. Certainly the 
laws of many states treat such 
offending physicians severely. 
And the Internal Revenue Serv- 
ice should be quite curious about 
Cranston City. 

“It’s not up to the individual 
physician to define fee splitting. 
This has been done many times 
by the Judicial Council of the 
A.M.A. Its latest pronounce- 
ments appeared in the June, 
1958, Journal A.M.A. Perhaps 
the physicians of Cranston City 
should read them again.” 


Deceived Patients? 

Similarly angry is a Michigan 
M.D. who comments: “These 
men disgust me. Their attempts 
to justify fee splitting sound hol- 
low. The fact that they don’t 
itemize statements or send sep- 
arate bills is an admission that 
they’re not frank with the pa- 
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tient. I’m sure the Cranston City 


public isn’t as aware of the situ- 
ation as the doctors there would 
have us believe. 

“The sooner the Internal Rev- 
enue Service rules that a physi- 
cian may not deduct a part of 
his fee that he pays to another 
physician, the better off we'll all 
be.” 

A Cranston City M.D. ob- 
serves that the MEDICAL ECON- 
OMICS report might have gone 
even further. He says: “Mr. 
Lindsey fails to note that the 
Cranston City fee splitters” in- 
clude most of the otolaryngolo- 
gists ($25 to the referring man 
whether or not he’s present at 
the tonsillectomy) and the pedi- 
atricians (they scrub for half the 
surgical fee). 

“The root of the evil here is 
that the surgeons and G.P.s feel 
they must own a Thunderbird 
and belong to the country club 
after one year in practice. I won- 
der how they feel about signing 
their hospital staff applications 
certifying that they ‘do not prac- 
tice the division of fees under 
any guise.’ 

“But they have no fear of the 
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American College of Surgeons. 
About three years ago, they vot- 
ed a county medical society cen- 
sure of Dr. Paul A. Hawley for 
speaking out against unethical 
practices!” 

A California G.P. suggests 
that such fee splitting, besides 
being “morally distasteful,” is 
part of a vicious circle. “It per- 
petuates the basic problems that 
lead to fee splitting,” he says. 
“This is underlined by the physi- 
cian’s quoted comment on the 








Cranston City G.P.s: ‘If they de- 
pended solely on their income 
from house calls and office visits, 
they'd starve.’ 

“Yet, during these house calls 
and office visits, the physician 
does as much to preserve life and 
restore health as does the sur- 
geon by his scalpel. The patient 
who dies of a heart attack is just 
as dead as one who dies of an in- 
testinal obstruction. The only ra- 
tional cure for fee splitting is to 
recognize the true value of the 
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“A good three days, I'd say—maybe four.” 
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physician’s medical services and 
establish adequate charges for 
them. The nonsurgical physician 
can then earn his living without 
seeking a portion of the sur- 
geon’s fee. 

“Conversely, there can be no 
relative decrease in surgical fees 
as long as the surgeon has to 
pay a sizable ‘commission’ to the 
referring physician.” 

A Pennsylvania surgeon says 
this: “I was horrified. It’s unbe- 
lievable that there could be such 
wild and open abuse of medicine 
and surgery by men who claim to 
be ethical doctors.” 

Yet he disagrees with the Cal- 
ifornia G.P. as to equal footing 
for medical and surgical men. 
He continues: “Obviously the 
Cranston City situation must 
have rid Cranston City of many 
brilliant surgeons and must have 
attracted numerous unscrupu- 
lous G.P.s. Because the untrained 
G.P. there, through a fifty-fifty 
split, is receiving the same fee as 
the surgeon who must study five 
extra years. 

“Good surgery can’t possibly 
be practiced in such circum- 
stances. Most fee splitters in our 
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town are of low caliber . . . I’ve 
never read an article that raised 
the hair on the back of my head 
the way this one did.” 


Enforcement Unjust? 

But some readers feel that it 
may be unjust to enforce stric- 
tures against fee splitting too lit- 
erally. A small-town Tennessee 
G.P. tells this story: “Most of my 
patients prefer to have any sur- 
gery done at our local hospital. 
Whenever I’ve advised an op- 
eration, I’ve sent the patient to 
the surgeon of his choice, if he 
has one. If not, until recently I’ve 
sent the patient to a friend of 
mine, a board-certified man, in a 
neighboring city. Unless it was 
better for the patient to have the 
surgery done in the city hospital, 
my friend would arrange to per- 
form it here in our hospital. 

“The patient was told that the 
surgeon would get 60 per cent of 
the fee and that I'd get 40 per 
cent. We charged according to 
the Blue Shield schedule. We 
felt that because the patients and 
their families all knew the sur- 
geon and knew about our ar- 
rangement, there could never be 
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any suspicion of unethical fee 
splitting. 

“But not long ago, my sur- 
geon-friend found that his serv- 
ices as an instructor in a near-by 
medical school were no longer 
wanted. When he tried to join the 
A.C.S., his letters went unan- 
swered. He went to Chicago for 
an explanation. He was told he 
was considered a fee splitter and 
wasn’t welcome. It seems that 
some of his colleagues and for- 
mer friends had quietly told the 
A.C.S. that this good man had 
broken the letter of the law.” 

He concludes bitterly: “I hope 
this experience may serve as a 
warning to any other ill-advised 
young surgeon who might want 
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to help some overworked coun- 
try G.P. to serve his community 
and keep the local hospital go- 
ing.” 

A Minnesota physician tells 
why he thinks it’s old-fashioned 
to consider fee splitting unethic- 
al. He writes: “The situation de- 
scribed is hardly unusual—or 
new. Twenty-five years ago in 
my town, the fifty-fifty division 
of the fee was the ordinary ar- 
rangement. In recent years we 
have evolved to a slightly differ- 
ent one that we consider honest 
and ethical. 

“Our community trade area 
has a population in the 25,000- 
40,000 range. Our only hospital 

Continued on page 242 


A woman’s club was shown a movie on early cancer 
detection. Afterward I answered questions from the audi- 
ence. One young matron asked, “Doctor, which is more 
common, cancer of the breast or of the cervix?” 


“Of the breast,” I replied. 
“Why is that?” she asked. 


I was about to answer when a little old lady piped up: 
“It’s because we’ve got two of them, dear.” 


MEDICAL ECONOMICS * FEBRUARY 29, 1960 


—-ALAN C. LAKIN, M.D. 
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There’s no knowing when the Internal Revenue 
Service may decide to audit your return. Here 
are some fine points to consider in your planning, 
so that you'll never be caught unprepared 


BY JOSEPH J. BERGER, C.P.A. 
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per or later, at any time of 

year, you're likely to get a 
letter inviting you to play host to 
an Internal Revenue Service 
agent. If you’re like most doctors 
[ know, your emotions will run 
the following rapid gamut: 

@ Surprise (“What's this all 
about?” ). 

@ Anger (“The nerve of them, 
picking on me!”’). 

e Anxiety (“Do they think 
I’ve been cheating?’’). 

Yet last year nearly 3,000,000 
people had their Federal income 
tax returns audited. So if you 
hear from the I.R.S., it’s hardly a 
case of the Government’s sin- 
gling you out. Your return has 
probably been picked because 
you're in a relatively high income 
bracket, or because you handle 
a lot of cash, because your ex- 
penses are relatively high, or just 
because you’re a doctor. The 
I.R.S. generally audits about one 
return in twenty-five. But a far 
larger percentage of physicians’ 
forms get a thorough going-over. 

Your tax audit won't be an 
unpleasant experience if you've 





THE AUTHOR is a medical management con- 
sultant in New York City. 


been preparing for it all along. In 
fact, if you pay close attention to 
the following pointers, you may 
be asked only to lay out your rec- 
ords for the Treasury man and to 
answer an occasional question. 
His visit may be over in a few 
hours instead of dragging on for 
many days. 

First of all, four all-important 
preliminaries: 

Keep a_ professional-looking 
ledger. 

On the income side, 
that you record: 

1. All the fees you receive, 
whether from patients, prepay- 
ment plans, Workmen’s Com- 


be sure 


pensation, or whatever. 

2. Any salary you earn for 
full- or part-time employment. 

3. Your income from invest- 
ments, capital gains and losses, 
and sales of professional equip- 
ment. 

On the deductions side, be 
sure you itemize: 

1. The salaries you pay your 
assistants. 

2. All other professional ex- 
penses, including rent, repairs, 
drugs, and office supplies. 

3. Your personal deductions 
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for contributions, taxes, casualty 
losses, and the like. 

Save records to substantiate 
the above figures. 

Keep an orderly file of your 
bank statements, savings bank 
passbooks, brokerage-account 
statements, dividend notices, and 
other financial records. Save 
your wife’s, too. Having canceled 
checks and receipted bills handy 













will help convince a T-man that 
you’ve made out your return 
carefully. 

Primary proof is what he’s aft- 
er. For example, when he’s look- 
ing over your depreciation sched- 
ules, a T-man may ask to see 
proof of what the property ac- 
tually cost you. 

One unhappy physician-friend 
of mine had an auditor around 
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“T°ll trade you an upset stomach for a headache.” 
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for more than a week because he 
couldn’t prove how much it had 
cost him to put up a building for 
investment purposes. Eventually, 
the doctor managed to account 
for three-quarters of the sum. 
But he can’t claim depreciation 
on one-fourth of the building’s 
cost, because incomplete rec- 
ords make it impossible for him 
to prove he spent the money. 

Reconcile your bank deposits 
with your recorded income. 

See that the total deposits in 
your checking and savings ac- 
counts, as well as the cash credits 
to your brokerage accounts, are 
in line with your reported in- 
come. Be sure your reported in- 
come matches the receipts re- 
corded in your books. Remem- 
ber, a T-man can easily find out 
exactly how much you deposited 
and how much you withdrew 
from your bank. If there are dis- 
crepancies in your accounts, 
you'll be better off if you discov- 
er them first. 

If the figures don’t jibe, you 
don’t necessarily have anything 
to worry about. Some of the 
money you received may be non- 
taxable: gifts, bequests, or life 


insurance proceeds. Some of it 
may be income that has previ- 
ously been taxed: the return of 
your own money from the sale of 
securities. It’s even possible that 
some of your income has been 
counted three times: when you 
deposited it in your checking ac- 
count, when you switched it to 
your savings account, and when 
you transferred it to your broker- 
age account. But whatever the 
explanation, be sure you know it 
in advance. 

Show the source of all your 
bank deposits, and keep a record 
of what withdrawals are used 
for. 

When you put money in your 
checking account, make a note 
on your duplicate deposit slip 
showing where the money came 
from, particularly if it’s cash. 
When you deposit anything in a 
savings account, jot down a word 
or two of reminder next to the 
amount in your passbook. And 
whenever you make a withdraw- 
al, note what the money’s for 
(personal use, repayment of 
loans, investments, etc.). 

Why go to all this trouble? Be- 
cause when a T-man has checked 
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TAX AUDIT 


your books and records, he may 
make what’s called a “cash flow” 
study. In effect, that means ex- 
amining what you spent during 
the year, where it came from, 
and whether it was reported as 
income. 

Suppose your brokerage rec- 
ords show you bought $5,000 
worth of stock last year. That’s 














IL 
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quite a chunk to have invested if 
you reported a net income of on- 
ly $15,000. You'd have to ex- 
plain how you happened to have 
so much money available. 
Maybe you could show that 
you'd withdrawn the $5,000 
from a savings account, or that 
you’d borrowed it on your life 
insurance. Perhaps you could 




















Wiianad 


prove you'd sold another security 
to get the cash for your new pur- 
chase. 

In any case, be ready with the 
proper explanation. Otherwise 
the I.R.S. may presume the mon- 
ey was taxable income that you 
failed to report. 


When the Audit Comes 

If you follow the suggestions 
I've made, your books will al- 
ways be in good shape for an 
audit. But what about you? Once 
the T-man arrives, how should 
you handle him? 

Of course, you can avoid a 
face-to-face meeting with the tax 
man if you want to. Just ask a tax 
adviser to represent you. He'll 
save you time and annoyance. 
He may save you money as well. 

But if you decide to go it a- 
lone, the following precautions 
will save you a lot of trouble: 

1. Before the audit begins, 
gather together all pertinent rec- 
ords and be sure you're able to 
present them in clear and under- 
standable form. 

I remember one Manhattan 
physician who stuffed every old 
account book, bill, receipt, and 


canceled check into a suitcase 
and dumped it on the T-man’s 
desk. “You wanted to see my 
records,” he snorted. “Well, here 
they are. Go prove my tax return 
is wrong!” 

I don’t recommend that pro- 
cedure. The fact is, the Govern- 
ment doesn’t have to 
you're wrong. You have to prove 


prove 


you're right. 

2. When the auditor arrives, 
tactfully size him up and check 
his credentials. 

Most tax auditors are solid 
citizens, doing their best to per- 
form a necessary job. But now 
and again, you'll run into a man 
with a grudge against the world 
in general or doctors in particu- 
lar. 

I recall one agent who walked 
into a doctor’s office and said: 
“You physicians have been get- 
ting away with murder on your 
income taxes!” 


On the Spot? 

What to do if you run into a 
man so obviously prejudiced? 
Politely decline to cooperate with 
the agent. Call his superior and 
request that another man be as- 
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signed to your audit. You can be 
pretty sure the request will be 
granted. 

Cut off the audit also if the T- 
man’s credentials contain the 
words “Special Agent.” Such a- 
gents are always used in cases of 
suspected tax fraud. Get in touch 
with your lawyer—not your ac- 
countant—and let him handle 
the situation. Information you 
give your lawyer is privileged; in- 
formation you give your ac- 
countant is not. 


Careless Talk 

3. Cooperate with the agent 
by answering all the questions he 
puts to you. But don’t volunteer 
information. 

I know of one practitioner 
who charged into an audit last 
year without benefit of this ad- 
vice. After making it clear to the 
T-man that he considered the 
whole business an imposition, he 
proceeded to defend some of his 
deductions in advance. This 
caused the auditor to double- 
check the doctor’s books with 
far more than the usual thor- 
oughness. 

He found only $95 in disal- 


lowances. But an audit that 
should have been wrapped up in 
a single morning dragged on for 
two days. 

I’ve heard of another doctor 


who was drawn into a conversa- 
tion about his golf game. Soon 
the physician was waxing enthu- 
siastic about all the European 
courses he’d played during his 
trip abroad the year before. Then 
the auditor teed off: 

“But, Doctor, I notice you’re 
claiming the full cost of that trip 
as a medical-convention ex- 
pense,” he said. 


So be on guard when you're 


with a T-man. Make your points 
in a friendly fashion, but don’t 
talk too much, as did another 
physician when a T-man disal- 
lowed one deduction. 

“But I claimed part of my 
country-club expenses last year, 
and the deduction wasn’t ques- 
tioned,” I heard the doctor say. 

The T-man drummed on the 
table top with his pencil. “Then 
maybe we ought to take a look at 
last year’s return,” he replied. 

4. Try to reach a compromise 
settlement if you and the T-man 

Continued on page 248 
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Be Loved! 


If you appease your patients, or charm them, or attempt to 
match their moods, you end by irritating them, says this 
practitioner. Here’s what he does instead 


By Claude L. 


hy do so many of us believe 
we need to win our pa- 
tients’ love in order to practice 
good medicine? Why do we tend 
to feel ashamed of ourselves— 
perhaps even to fear we’re court- 
ing malpractice actions—if we 
don’t positively reek of “warmth,” 
even though we may tend to be 
cool rather than warm by na- 
ture? 
The very thought that an oc- 
casional patient might complain 
that “the doctor wasn’t warm 


Brown, M.D. 


enough” throws some physicians 
I know into a guilt-ridden funk. 
Yet what have they been guilty 
of? After all, people don’t con- 
form to a pattern, and individuals 
don’t always like one another. No 
relationship on earth can be 
ever-loving. 

For that matter, a patient can 
be too fond of his doctor. If all 
my patients thought me a delight- 
ful fellow, I'd consider it a bad 
sign. It would probably mean I 
was so insecure that I constantly 





THIS ARTICLE has won a MEDICAL ECONOMICS Award for its author, a psychiatrist who 


practices in Mobile, Ala. 
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DON’T TRY TO BE LOVED! 


had to perform imbecilic gestures 
aimed at pleasing everybody. 

Besides, no matter how much 
I twisted and turned, truckled 
and smiled, I'd still not satisfy 
everyone. Worse, my appease- 
ment act would annoy many per- 
ceptive patients. 

By contrast, here’s an example 
of the rewards that can come 
when you refuse to bow to pa- 
tients’ moods: 

A new patient whom I'll call 
Mrs. Brenton had the first ap- 
pointment with me one morning. 
From casual social contacts, I 
knew her to be a troublemaker, 
with a witch’s eye and a waspish 
tongue. As this dreadnought 


omit 


ON 
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“I’ve been leadin’ a doc’s life.” 
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sailed into the consultation room, 
I could see the gun ports shap- 
ping open and the boarding nets 
being rigged. 

As I'd expected, Mrs. Brenton 
promptly tried to pick a fight 
with me. Should I try to placate 
her? Instead, I steered the con- 
sultation right into medical chan- 
nels. Then I got rid of her as soon 
as possible. 

To my surprise, she came back 
for several more visits. Her man- 
ner didn’t change, though. Neith- 
er did mine. I remained a doctor, 
not an antagonist or an appeaser. 
Later came the surprise. I heard 
that Mrs. Brenton, who seldom 
speaks warmly of anyone, had 
uttered pleasant words about my 
services. 

Moral of this unexpected tri- 
umph: Don’t get tangled up in 
your patient’s personality. Stick 
to medicine, and sometimes 
you'll win even a disagreeable in- 
dividual’s respect. 

That’s better than going over- 
board to seem “warm.” I know 
a doctor who’s as cold as Siberia. 
Being with him gladdens the 
heart like going shopping with 
your wife. Yet if I get sick, | 































co 
on 
irr 


l- 
l- 





WIitlnhadA 


think Ill visit him. Not for 
warmth, but for clarity. For I 
know I'll get precision from him 
—precision and a keen interest 
in my health. His attitude won't 
be influenced by his digestion or 
»y my mood. Such a doctor is 
nore supportive any day than 
yne who keeps worrying about 
10w to please the patient. 


Sense vs. Sensibility 

It’s surprising, in our own pa- 
tient-relations, how often we un- 
dervaiue clear-headed compe- 
tence. I think our preference for 
warmth over solidity is our ma- 
jor sin as doctors today. In turn, 
our instability bothers the pa- 
tient. When he says, “The doctor 
wasn’t warm,” he may really be 
reflecting the fact that his physi- 
cian has tried too hard to seem 
sympathetic, and has finished by 
being ambiguous. 

Ambiguity, it seems to me, 
must inevitably develop when- 
ever we step out of ourselves. 
Once we respond to the bland- 
ishments offered openly or un- 
consciously by many patients, 
once we participate with them in 
irrational activity, we're lost. 


Dr. X is lost, for instance, if 
he ever says to himself: “I don’t 
really think my patient needs a 
hysterectomy, but it probably 
won't hurt her. Anyway, she’s 
determined. If I don’t get her 
uterus out, she'll find someone 
who will.” Absolute hogwash, 
isn’t it? But whenever we try too 
hard to be “loved,” we're apt to 
fall back on some such scanty 
rationalization of our surrender 
to the patient’s whim. 

To take another familiar ex- 
ample of the wish to please gone 
wild: A doctor prescribes a med- 
icine, then on the patient’s next 
visit asks solicitously how he 
liked it. If the patient doesn’t 
jump for joy, the doctor hurried- 
ly issues a new prescription— 
and later a third, and so on. This 
nay be good for the druggist. But 
is it good for the patient? 

It’s all too easy to start by 
charming someone and end by 
irritating him. Let’s say you feel 
transiently euphoric (maybe 
your golf game was better to- 
day ). So you beam at the patient, 
ask aimless questions, and gossip 
happily. You’re being “warm,” 
as the patient registers it. More» 
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But suppose you're rushed, 
grumpy, and laconic the next 
time you see him. Says the pa- 
tient to himself (and maybe to 
others): “I don’t trust that doc- 
tor.” 

His lack of trust is understand- 
able; you haven't presented a 
consistent picture of yourself. 
The physician needs to be de- 
pendable and predictable in or- 
der to be reassuring. Every pa- 
tient asks wordlessly: “Who am I, 
who are you, and what are you 
going to do?” The doctor’s atti- 
tude must answer these questions 
clearly. 

In summary, instead of fret- 
ting over how to make the pa- 
tient love me, here’s what I try 
to do: 

1. I keep my friendliness 
reined down to the ordinary civ- 


D -sser: included? 


ilities. I say “Hello,” and some- 
times “Thank you.” 

2. I don’t laugh or make jokes 
unless I know a patient quite 
well. When sick, who can appre- 
ciate a funny-man stranger? 

3. I don’t talk much, or talk 
about myself, or talk about things 
I’m ignorant of. / listen. 

4. Unless some clearly over- 
riding reasons apply, I don’t do 
anything “against my better 
judgment.” 

5. I formulate the best course 
of action I can, and then I cling 
to it through whatever winds may 
blow. 

Those are simple rules. But by 
following them, I’m sure I'll re- 
main myself. If, instead, I were 
to try to blend into each patient’s 
personality, I'd lose form and 
substance as a physician. END 


I'd just given a wealthy woman a G.I. series. When leaving, 
she requested her bill. My secretary handed her a statement 
that read: “One barium meal. . . $30.” 

The woman studied it carefully. Then she asked seriously: 
“Can I pay for this with my Diner’s Club card?” 
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MY WORST BUSINESS MISTAKE: 








Investing 1n a Business 
I Knew Nothing About 


Epitor’s Note: This magazine recently asked some 200 doctors what 


each of them considers the worst business mistake he has ever made 
and what lesson, if any, he has learned from it. Here’s another in a series 
of brief articles culled from the doctors’ thought-provoking replies. Its 


author is a G.P. in Washington State. 


” 1948, | invested in a restau- 
rant as a business on the side. 
Within eight months, I lost about 
$15,000. Here’s the story in a 
nutshell: 

The dietitian at my local hos- 
pital had what seemed to be good 
ideas about the right way to run 
a restaurant. “If only I had mon- 
ey enough to buy one!” she said 
to me. I had some extra cash in 
the bank, and I'd been looking 


around for an interesting way to 
put it to work. 

So we bought a going business 
and rented the building it was in. 
We agreed she'd quit her hospi- 
tal post and devote her full time 
to the project. All I'd have to do 
was pay the bills and rake in half 
the profits. 

It wasn’t that easy. The dieti- 
tian soon found there’s a big dif- 
ference between buying and pre- 











NEW-BUSINESS INVESTMENT 


paring food for hospital patients 
and running a restaurant for 
profit. It quickly became clear 
that she was a poor business- 
woman. As for me, I had no time 
to spare from my busy practice. 

After eight months, we tossed 
in the sponge. Our fine new res- 
taurant was crowded with noth- 
and credi- 





ing but empty tables 
tors. By then I'd sunk well over 
$15,000 in the venture. 

I recovered a small portion of 
my money by selling the restau- 
rant to a Chinese-American (his 
magic touch soon filled the place 
with paying customers). Luckily, 


mall favor 


I could write off the rest of my 
loss on a single year’s income tax 
return. That helped to relieve my 
feelings. 

Actually, I now feel that I 
gained more than I lost from the 
experience. Out of it came a sen- 
sible resolution that I’d never 
again invest in a business I knew 
nothing about. In recent years 
I’ve put some of my extra cash 
into new office equipment and 
furnishings; these pay real divi- 
dends in more and better satis- 
fied patients. The rest of my 
money goes into nonspeculative 
stocks and bonds. END 


A patient and I were discussing his forthcoming surgery. 

“Now I like my patients to be up and about soon after 
an operation,” I told him. “In fact, almost immediately after 
surgery you'll sit on the edge of the bed. That night you'll 
walk around the bed with help. Next morning you'll walk by 


yourself.” 


“O.K., Doctor,” he said. “But I have one question.’ 


“What’s that?” I asked. 


“Do you mind if I lie down during the operation?” 


—-FRANK R. TAVEL, M.D. 


For each vreviously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Hematinic Lederie 


Each PRONEMIA capsule con- 
tains: 
Vitamin Bie with AUTRINIC 
Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 


Ferrous Fumarate 350 mg. 
Iron (as Fumarate) 115 mg. 
Ascorbic Acid (C) 150 mg. 
Folic Acid 2 mg 


Also available: FALVIN® Hem- 
atinic two-a-day formula and 
PERIHEMIN® Hematinic three- 
a-day formula. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
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EASY-TO-TAKE IRON —Highly efficient, excel- 
lently tolerated source of nutritional iron, 
ferrous fumarate, for dependable hemopoietic 
response. Gentle on the g.i. tract . . . fewer in- 
terruptions of therapy due to side effects 


EASY-TO-REMEMBER DOSAGE — Single capsule 
regimen assures consistent response ... re- 
duces chance of inadequate intake from 
“forgotten” doses. Full therapeutic iron allow- 
ance, plus complementing hematinic formula 
including B,. and AUTRINIC® Intrinsic Factor 
Concentrate. 
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Test Your Tax Know-How 


By Joseph F. McElligott 


H ow well do you know the in- 
come tax law? Test yourself 
by taking the following short 
quiz, which deals with such 
major aspects of it as exemp- 
tions, deductions, capital gains, 
and dividends. The correct an- 
swers are on page 112. 
> 1. Early last year, you bought 
preferred stock that hadn’t paid 
dividends for five years. A few 
months later, the company paid 
up all the back dividends in a 
lump sum. Should you: 

(a) Consider the dividends for 
the years prior to 1959 as capital 
gain rather than dividend in- 
come? 


(b) Treat the whole amount 
as a tax-free windfall? 

(c) Report the entire sum 
simply as dividend income on 
your 1959 return? 
> 2. You are not permitted to 
claim a $600 exemption for one 
of the following members of your 
family. Which one of them? And 
why? 

(a) Your son at college in 
Mexico whom you fully support? 

(b) Your wife, who files a 
separate return merely to get a 
refund of withheld taxes on her 
income? 

(c) Your 18-year-old daughter 
whom you support, but who last 





THE AUTHOR, a tax and medical management consultant in New York City, is a member of 
the Society of Professional Business Consultants. 
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hydroxide and mag- num hydroxide 
nesium hydroxide doesn't destroy it- 
milk of magnesia) self chemically, re- 
chemically neutral- mains as a gel 
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in vitro—evidence 


Gelusil coats the ulcer, prolongs protection 


new gastroscopic proof of Gelusil’s protective coating action 








. é 
before a typical antacid after a typical antacid 
Gastroscopic view of Same lesion | hour after 
untreated gastric ulcer a single dose. No coating 
> 
> t 
ag 
¥ 
before Gelusil after Gelusil 
Untreated gastric ulcer Same lesion 1 hour after 
perforating mucosa into a single dose of Gelusil 
muscularis Still protectively coated 


McHardy, et al. Scientific Exhibit, Southern Medical Assoc. Exhibit, Nov. 1959 


Gelusil coats the ulcer, prolongs protection 


Gastroscopic photographs confirm that nonreactive aluminum hydroxide and magne- 
sium trisilicate in Gelusil form adsorbent gels which coat the mucosa 
By contrast reactive aluminum hydroxide in the typical antacid forms a clear solu- 


tion of constipating aluminum chloride which has no beneficial coating action. 
Gelusil is all antacid in action —contains no laxative . . . is nonconstipating. 
Continues to protect after others stop. 
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year earned and banked $900 
toward college expenses? 

>3. Last year, you hired an ac- 
countant to check your books. 
He discovered that back in 1958, 
a former secretary embezzled 
about $100 a month from you. 
Should you: 

(a) Deduct $1,200 on your 
1959 return? 

(b) File a revised 1958 return 
and deduct $1,200 on that? 

(c) Forget about deducting 
anything, since you didn’t dis- 
cover the loss until after you had 
filed your 1958 return? 
m4. Your 15-year-old daughter 
received $5,000 as compensa- 
tion for personal injuries suffered 
in an automobile accident. She 
had no other income. Which of 
the following procedures is cor- 
rect? 

(a) Should she file a return 
and report this money as in- 
come? 

(b) Should you report it on 
your return? 

(c) Should neither of you re- 
port it? 
>5. The Internal Revenue Serv- 
ice has launched an intensive 
drive to overcome widespread 


MEDICAL ECONOMICS * 


TAX KNOW-HOW 


laxness in reporting a certain 
kind of income. Is it: 
(a) Capital gains from secu- 


rities? 

(b) Interest and dividend in- 
come? 

(c) Profits from real estate? 
P6. You have medical-surgical 
insurance that pays indemnity 


benefits according to a fixed-fee 
schedule. As a result, when you 
had an operation last year, the 
insurance company paid you 
$350. But the surgeon who did 
the operation refused to accept a 
penny. In filing your 1959 re- 
turn, should you: 

(a) Report $350 as taxable in- 
come? 

(b) Omit it, as a tax-free in- 
surance windfall? 

(c) Report as income the dif- 
ference between the annual 
premium and the insurance pay- 
ment? 

»>7. Last December, 
ceived a lump-sum payment of 
$20,000 for acting as the exec- 
utor of an estate. The fee covered 


you re- 


the five years since January, 
1955. Should you: 

(a) Not report it, on the 

Continued on page 104 
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In acute and chronic sinusitis 


WORKS FROM 1) THE INSIDE OUT 


Treatment 
for the sinus 
symptom 
complex 


Calurin® plus Triaminic® 


« « . & logical and clinically superior formulation 


Calurin 


. the new, freely soluble, better tolerated neutral 
salt of aspirin which stops headache and pain. 
Fasting blood salicylate levels in 10 minutes are 
2 times higher than those produced by aspirin... 
higher blood salicylate levels persist for at least 
2 hours. : ae ae 

Triaminic 

. the leading oral nasal decongestant ... safer 
and more effective than topical medication. Accom- 
plishes the establishment of free and adequate 
drainage, thus removing the major cause of pain 
and headache. 
Ursinus Inlay-Tabs™” contain: 
CALURIN (stable, freely soluble 
calcium acetylsalicylate carbamide) 
equiv. to acetylsalicylic acid .............. (5 gr.) 300 mg. 
I sie cs «Ca ea ae 6 6 6.0 Cees heen k .50 meg. 
(phonyipropanciamine HC 1, 25 mg., 
pheniramine maleate, 12.5 mg., 
and pyrilamine maleate, 12.5 mg.) 
INDICATIONS: Acute, subacute and chronic sinusitis. Relief 
of symptoms accompanying the common cold. 
DOSAGE: Adult: 1or2 UrsinusInlay-Tabsevery 4 to6 hours. 
Children 6 to 12: % to 1 Ursinus Inlay-Tab every 6 hours. 
SUPPLY: Bottles of 100 Ursinus Inlay-Tabs. 
URSINUS is available on prescription only. 
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a fast and effectively 
ws reduces accompanying fever 


a lessens likelihood of gastric 
irritation, chemical erosion 
and erosive gastritis 


s unblocks sinus ostia 
= promotes free drainage 


a equalizes paranasal 
sinus pressures 
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theory that it’s not nontaxable? 

(b) Report it as a capital 
gain? 

(c) Report it as ordinary in- 
come? 
P8. Last year, you did an oper- 
ation on the president of a small 
family-owned manufacturing 
company. Although your usual 
fee would have been $700, you 
accepted 100 shares of stock in 
the company instead. In making 
out your tax return, should you: 

(a) Value the shares at $700, 
the usual fee for this operation? 
(b) Ask your patient to set a 
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value on the shares, and then re- 
port this amount? 

(c) Report nothing on your 

return, since the company isn't 
publicly owned? 
P9. The Treasury reports that 
the personal deductions of the 
average taxpayer in the $15,000- 
$25,000 income bracket amount 
to a certain percentage of his net 
income. Which do you estimate 
it to be: 

(a) About 5 per cent? 

(b) About 15 percent? : 

(c) About 20 per cent? 

P10. You discover you over- 
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A man of 45 
"and a moderate 
low-fat 
well-balanced 
breakfast 

















In the middle years when a moderate reduction of fat the recommended dietary allowances of protein, impor- 
H » i ad > : -n ~@ - 

in the diet is indicated for the maintenance of health tant B vitamins and essential minerals. The lowa Break- 
and well-being, a basic cereal and milk breakfast merits 
consideration. Its fat content of 10.9 gm. provides 20 
per cent of the total calories. Thus it is a moderate low-fat 
breakfast. As shown in the chart below, it provides for during the later morning hours and that it was nutri- 
this age group and for most others about one-fourth of tionally efficient 


fast Studies demonstrated that a well-balanced cereal and 


milk breakfast increased mental and physical efficiency 


recommended dietary allowances* and the nutritional contribution of a basic cereal and milk 
moderate low-fat breakfast 


Menu: Orange Juice—4 oz.; 
Cereal, dry weight—I1 oz.; 
Whole Milk—4 oz.; Sugar—I! teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—S5 gm. (about | teaspoon) ; 
Nonfat Milk—8 oz 





Vitamin Niacin Ascorbic 
Nutrients Colories Protein Calcium lron a Thiamine Riboflavin equiv Acid 





Totals supplied by 

Basic Breakfast 503 20.9 gm. 0.532 gm. 27mg. S8BLU. O46 mg. 0.80 mg. 7.36 mg. 65.5 mg. 
Recommended Dietory 

Allowances—Men, 45 Yeors 

(70 kg.—154 Ib.) 3000 70 gm. 0.8 gm. 10mg. SOOOLU. 1.5 mg 1.8 mg 20 mg 75 mg. 


Percentage Contributed 
by Basic Breakfast 16.8% 27.0% 11.8% 444% 36.8% 87.3% 










298% 66.5% 30.7% 




























Cereal Institute. Inc. Breakfast Source Book * The allowance levels are intended 10 cover individual variations 
e Cereal institute, Inc., 1959. e most persons as they live in the United States under 
Food & Nutrition Bd.: Recommended Dietary Allowances, Revised 1958. aswal environmental stresses. Cal le 
Natl. Acad. Sci.—Natl. Research Council Publication 589, 1958. Epa ey cou & ares ysical ap a >. m 
ede Cupas: cessive 
Wart, B. K.. and Merrill. A. L.: Composition of Foods—Raw, Adjusiments must be made for variations in body size, age, 
Processed, Prepared. U.S.D.A. Agriculture Handbook No, & 1930, physical activity, and environmental temperature 














CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 


— 





Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 


ssocy, SUPPORT 
* ‘YOUR 

= MENTAL 

“tm wo =: HEALTH 
ASSOCIATION 
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TAX KNOW-HOW 


looked some $800 in profession- 
al deductions when filing your 
1958 return. Should you: 

(a) Deduct $800 on your 
1959 return? 

(b) Forget about it, since you 
didn’t deduct it on your 1958 
return? 

(c) File an amended return 

for 1958? 
P11. Your wife’s personal car 
was wrecked last December and 
was a total loss. You originally 
paid $3,000 for it; you estimate 
that it had a market value of 
$1,500 at the time of the acci- 
dent. Your insurance company 
paid you $900 under the terms 
of your policy. Should you: 

(a) Deduct nothing as a casu- 
alty loss, since you were covered 
by insurance to some extent? 

(b) Deduct $600, the differ- 
ence between the car’s market 
value and your insurance re- 
covery? 

(c) Deduct $3,000, the origi- 
nal cost of the car? 
>12. You made a number of 
trips to a race track in your area 
last year. On bets totaling $460, 
you won only $280. Should you: 

(a) Just forget about it? 

(b) Simply deduct $180—the 
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QUESTION: 
What have authorities reported 
as to the efficacy of Fiorinal 
in tension headache? 


ANSWERS 
From the published reports of 
leading clinicians. 


“The most effective 
symptomatic medi- 
cation in the treat- 
ment of tension 
headache have been 
several analgesic 
and sedative combi- 
nations. One of the 
most effective is 
Fiorinal, which yielded relief in 
two out of three patients.”’ 
(Friedman, A. P., von Storch, T. 
J. C. and Merritt, H. H.: Neu- 
rology 4:7738, Oct. 1954.) 





“Inthetreatmentof - - 
tension headaches on 


..-[Fiorinal’s non- — 
narcotic action] 
offers a better op. 
portunity for relief —=—==—— 
than some usually 
prescribed non-nar- 
cotic analgesics.” (Weisman, S. 
J.: Am. Pract. & Digest. Treat. 
6:1019, July 1955.) 





“Fiorinal appears to 
be one of the most 


DISEASES ~=»s useful preparations 
‘sum ‘to date for the relief 


of tension headaches. 
Easing of the head 
‘==. discomfort was ac- 

complished by one or 
two tablets without any unpleas- 
ant side effects such as drowsi- 
ness or gastric upsets. In many 
cases Fiorinal appeared to tem- 
porarily relieve the discomfort 
from sinus trouble or acute res- 
piratory infections.” (Kibbe, M. 
H.: Dis. Nerv. System 16:77, 
March 1955.) 








specific therapy 
for 


tension 
headache 





Fiorinal 


relieves pain, muscle spasm, nervous tension 


rapid action « non-narcotic + economical 


FIORINAL TABLETS 

Each tablet contains: 
Sandoptal (Allylbarbituric acid 
N.F.X) 50 mg. (%gr.), 

caffeine 40 mg. (% gr.), 
acetylsalicylic acid 200 mg. 

(3 gr.) , acetophenetidin 

130 mg. (2 gr.). 


Dosage: 1 or 2 tablets every L 
4 hours according to need, S 
up to 6 per day. LZ! " 
SANDOZ 
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TAX KNOW-HOW 


difference between what you bet 
and what you won back? 

(c) Report the $280 in in- 

come, deducting an _ equal 
amount as a loss? 
P13. Your son is attending col- 
lege on a $2,000-a-year scholar- 
ship. In addition, you help sup- 
port him to the extent of about 
$1,200 a year. In deciding 
whether you contribute more 
than half his support and may 
thus claim him as an exemption, 
should you: 

(a) Disregard the value of his 
scholarship? 


(b) Include the entire value of 
the scholarship? 

(c) Subtract $600 from the 
scholarship’s value and include 
the rest? 
> 14. You find yourself without 
enough money to pay your tax 
on April 15. Should you: 

(a) File a return anyway? 

(b) Put off filing a return un- 
til you have enough money? 

(c) Write the District Direc- 
tor of Internal Revenue and tell 
him you'll file later? 

| Now turn to page 112 for the 


correct answers. | 


N E W tor chronic constipation... 


DECHOTYL 


safe, gentle transition to normal bowel function 


BILE STIMULATION 
DECHOLIN® (dehydrocholic acid, AMES). 200 mg. 





TRABLETS* 


ee ee eee 50 mg. 
STOOL SOFTENING 
Diocty! sodium sulfosuccinate ......... 50 mg. 
Oe te 
AMES 
COMPANY, INC 
Elkhort . indiena 
Toronto - Canode 
physiologic support until normal function returns (, 
Available: Bottles of 100. f..\ 
@T.M. FOR AMES TRAPEZOID-SHAPED TABLET Reetion coiaenente 63259 
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saturation doses—the hard way' 


Each of these food portions contains a saturation dose of one 
of the water-soluble B vitamins or C. The easy way to provide 
such quantities of these vitamins with speed, safety and econ- 
omy is to prescribe Allbee with C. Recommended in pregnancy, 
deficiency states, digestive dysfunction and convalescence, 


In each Alibee with C: 


Thiamine mononitrate (B,) 15 mg. 


Riboflavin (B.) .....10 mg. 
Pyridoxine HCI (Bg)............ 5 mg. 
Nicotinamide . seccocese SO ME, 
Calcium pantothenate .... 10 mg. 


Ascorbic acid (Vitamin C) 250 mg. 


As much as:* 

6.9 Ibs. of fried bacon 
31% ozs. of liverwurst 

2 Ibs. of yellow corn 

11 ozs. of roasted peanuts 
1% |b. of fried beef liver 

¥, |b. of cooked broccoli 


*These common foods are among the richest sources of B vitamins and as- 
corbic acid. H. A. Wooster, Jr., Nutritional Data, 2nd. Ed., Pittsburgh 1954. 


it RICHMOND 20, VIRGINIA 





NC, 











= a proven drug —supported by exten- 
sive clinical experience during the last ten 




















years 
selective physiologic action — 
unlike most nitrites, dilates coronary vessels 
principally, with minimal peripheral effects, 
so that coronary blood flow is increased with 
no significant change in blood pressure or 
pulse rate 


s exceptionally safe —saie for pro- 
longed use — essentially free from side 
effects —tolerance has not been reported — 
no hypotension, orthostatic or otherwise, 
has occurred—so safe, it is used routinely 
even after a coronary 


s effective in mildest to severest 
angina pectoris—4 out of 5 patients 
experience reduced frequency and severity 
of anginal attacks, increased exercise toler- 
ance, lowered nitroglycerin dependence, 
improved ECG findings 


s ideal in postcoronary conva- 
lescence —helps establish and sustain 
collateral circulation to reduce the extent 
of myocardial damage, to encourage natural 
healing and repair, to minimize ensuing 
anginal attacks 

2 adaptable prophylaais—available 
in several formulations to meet the indi- 
vidual requirements of patients with coro- 
nary artery disease: Peritrate 20 mg. for 
basic prophylaxis, Peritrate with Pheno- 
barbital for the apprehensive patient, 
Peritrate Sustained Action for convenient 
24-hour protection with just 2 tablets daily. 





ORAIS PLAINS, NO 
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ANSWERS TO TAX QUIZ 


(See page 100) 


1. (c) The entire sum must be treated as 1959 dividend in- 
come. Like any other dividend, it qualifies for the exclusion and 
credit as explained on Form 1040. 

2. (b) Your wife can be claimed as an exemption only if she 
files no return or files a joint return with you. 

3. (a) Any such loss is deductible the year you discover it. 

4. (c) Such compensation is nontaxable. 

5. (b) The Government estimates that $5 billion in interest 
and dividend income now goes unreported—mostly because 
taxpayers don’t realize it’s taxable when credited to an account. 

6. (b) The I.R.S. recently ruled that indemnity payments 
exceeding medical expenses aren’t taxable income. 

7. (c) Report it as ordinary income. But, if you wish, you 
can “spread back” the income over the years in which it was 
earned. This might well lower your total tax bill, but you'd be 
wise to get professional help in figuring such a spread-back. 

8. (a) When you agree to take property instead of cash for 
professional services, the prearranged price of the work you 
perform is considered to be the property’s fair market value. 

9. (b) Included in this category are charitable contributions, 
interest payments, state and local taxes, and medical deductions. 

10. (c) If you'd rather not file an amended return for 1958, 
you can file a special refund application (Form 843). In no case 
deduct the sum on your 1959 return, however. 

11. (b) The difference between the car’s market value and 
your insurance recovery is considered a legitimate casualty loss. 

12. (c) Briefly, this is the tax law on gambling: You must 
report all winnings as income. You can then deduct losses on 
Page 2 of Form 1040, under “Other Deductions’”—but only up 
to the amount of gain reported. Thus, the remainder of your loss 
($180) is not deductible. 

13. (a) No matter what the size of your son’s scholarship, 
you're considered to have supplied his entire support. 

14. (a) You're required to file a return on or before April 
15, whether or not you can pay your tax bill. Include a Form 
1127 with your return, requesting more time. Naturally you'll 
have to pay interest on the resultant debt to the Government. 
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in chronic alcoholics - Compazine’ 


brand of prochlorperazine 


reduces the urge to drink—by controlling the anxieties 
and frustrations from which patients seek escape in alcohol. 
On “Compazine’, patients become more amenable to counselling, 
and therapy may be continued with remarkable safety . . . 
for months, if necessary. 


SMITH 
KLINE & 
FRENCH 

















Helps you keep your patient 
on your diet 


New! ...for appetite control 





DOES MORE THAN CURB APPETITE... 
ALSO RELIEVES TENSIONS OF DIETING 


AN EXTENSIVE SURVEY shows that in 
68% of overweight persons there is 
an emotional basis for failure to 
limit food intake.' Appetrol has 
been formulated to help you over- 
come this problem and to keep your 
overweight patient on your diet. 

THIS NEW ANORECTIC does more 
than give you dextro-amphetamine 
to curb your patient’s appetite. It 
also gives you Miltown to relieve 
the tensions of dieting which under- 
mine her will power. 


crt.-778 i) WALLACE LABORATORIES / New Brunswick, N. J. 








IN PRESCRIBING APPETROL, you will 
find that your patient is relaxed and 
more easily managed so that she will 
stay on the diet you prescribe. 


Usual dosage: 1 or 2 tablets one-half to 1 
hour before meals 


Each tablet contains: 5 mg. dextro-ampheta- 
mine sulfate and 400 mg. Miltown (mepro- 
bamate, Wallace). 

Available: Bottles of 50 pink, scored tablets. 
1. Kotkov, B.: Group psychotherapy with the 


obese. Paper read before The Academy of 
Psychosomatic Medicine, October 1958. 


ppetrol 


EXTRO-AMPHETAMINE + MILTOWN® 





























How Your Will 
Can Hurt Your Heirs 


An obsolete will can cost your estate thousands of dollars 
in taxes. Here are points to watch when you review yours 


BY RENE A. WORMSER, LL.B. 


}H evine an out-of-date will is 

almost as bad as having no 
will at all. Occasionally, it’s even 
worse. 

An obsolete will, even though 
it expressed your best thinking 
at the time it was written, can 
leave your heirs with a lot of 
headaches. It can also cost them 
thousands of dollars. 

Confronted by this statement, 
clients often ask me how they 
can save their heirs the head- 
aches and the dollar losses. Here 


are the questions I’m most fre- 
quently asked—plus my an- 
swers: 

Q. How, exactly, can an out- 
of-date will cause trouble? 

A. Let me give you an illus- 
tration: 

Suppose that, before World 
War II, you set up a trust fund 
for your wife. According to the 
terms of your will, she'll get a life 
income of $100 a week, with the 
principal (which she can’t touch) 

Continued on page 118 





RENE A, WORMSER of the New York Bar combines a busy law practice with teaching, writing, 
and lecturing. He is chairman of advanced estate planning panels at the Practising Lau 
Institute and author of such books as “Personal Estate Planning in a Changing World,” 


“Theory and Practice of Estate Planning,” 


“Wormser’s Guide to Estate Planning,” et¢ 
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ORALLY EFFECTIVE THERAPY 
OF DERMATOMYCOSES 


GRIFULV 


PENETRATES THE KERATIN BARRIER 
FROM THE INSIDE 

















Grisec 





fulv n 





Since topical agents are unable to reach patho- 
genic fungi lodged deep in the keratin of the 
skin, hair or nails, a systemic therapy for super- 
ficial mycoses has been a long-sought therapeu- 
tic goal, GRIFULVIN dramatically achieves that 
goal. 

Absorbed from the gastrointestinal tract, 

GRIFULVIN is deposited in the keratin of the 

skin, hair or nails in fungistatic amounts. 

Organisms are thus held in check while the 

keratin containing viable but inactive fungi is 

gradually exfoliated and replaced by nonin- 
fected tissue. 

Mi Tinea corporis usually clears in 2 to 4 
weeks; itching stops in 3 to 5 days. 
Tinea pedis improves in 1 to 2 weeks; 
complete clearing may require 3 to 6 weeks. 
Tinea capitis improves in 2 to 3 weeks; is 
usually cured in 3 to 5 weeks. 
Onychomycosis (tinea unguium) — finger- 


nails clear in 3 to 4 months; new normal 


growth is seen earlier; toenails require 


longer treatment. 
Oral GriFULVIN appears to have a very 
low level of toxicity. 
Literature concerning method of administra- 
tion and dosage is available upon request. 


Supplied: 250 mg. scored tablets, colored aquamarine, 


imprinted McNeu, bottles of 16 and 100. 


McNeil Laboratories, Inc + Philadelphia 32, Pa. 
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YOUR WILL 


going to your children at her 
death. A comfortable arrange- 
ment for a widow? Maybe so in 
1939; but maybe not by the time 
you die. In this particular case, 
an unchanged will could doom 
her to a losing struggle against 
inflation. 

Take these illustrations, too: 

You might have moved to an- 
other state with far different rules 
about the validity of wills. Or the 


| 
bo) 


9 








death of a beneficiary might have 
thrown your entire plan out of 
line. Or your wealth may have 
increased or decreased so much 
that the division you made isn’t 
sensible any longer. 

Q. What can I do to prevent 
my will from becoming obsolete? 

A. Check it regularly—pref- 
erably with your lawyer at your 
side. Once a year isn’t any too 
often. Then, if some provision of 





*.. .Mrs. Bentley, Mr. Dwyer, and three wrong numbers, two of 


. %° 
whom now have appointments. 
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{ 
i when they’re pregnant they “forget” 
i on purpose . 


FEOSOL’ SPANSULE’ 


SMITH 
KLINE & 
FRENCH 

















YOUR WILL 


your will has gone out of date, 
you can catch it and correct it 
immediately. 

Q. What should I look for in 
reviewing my will? 

A. Two kinds of changes can 
make your will obsolete: changes 
in circumstances and changes in 
the law. You can check the cir- 
cumstances yourself, of course. 

Q. But can I? There have 
been so many changes in my cir- 
cumstances. How do I tell which 
ones affect my will? 

A. Try checking 
them under four 
main headings: (1) 
your beneficiaries, 
(2) your estaté, 
(3) your executor, (4) economic 
conditions. 

Q. Does the fact that my 
beneficiaries are older now make 
a difference? 

A. Yes, because their needs 
may have changed. Some may 
have married and had children. 
Some may be richer, some poor- 
er. In each case, you'll have to 
decide whether your will now 
provides too much or too iittle. 

Then, too, your feelings to- 
ward your beneficiaries may 






































have altered. Perhaps you once 
thought cousin Homer a fine fel- 
low. Now he seems to you a 
thorough nuisance. Your will 
should of course express your 
present affections and sense of 
duty. 

Q. Why should changes in the 
size of my estate require a review 
of my will? 

A. You may have more—or 
less—to leave your heirs than 
formerly; so you may want to 
change their shares 
or the method of 
providing for them. 
But base your plans 
on what your net 
estate is likely to be. 
That’s what will be left after pay- 
ment of your debts, state and 
Federal taxes, and administra- 
tion expenses. 

Q. What about my executor? 
How can I tell if he’s still the 
right man for the job? 

A. He is if he still meets these 
conditions: 

He should be well versed in 
financial matters. He should be 
unlikely to move away. And your 
executor should have a good 

Continued on page 124 
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less tumult with 


» 


Lyzine 


tetrahydrozoline Mydrochionde 
PEDIATRIC NASAL DROPS* 


Virtually no sting, burn, or rebound congestion 

. +. Mo unpleasant taste or odor. Tyzine acts 

almost instantly ... requires fewer adminis- 

trations, its effect lasting for hours. 

Clinically successful in 95% 
of 2,576 published cases.?*t 














*0.05% tetrahydrozoline HCI 


NOTE: As with certain other widely used nasal éecon- 
gestants, age May cause or deep sleep in infants and 
young children: KEEP OUT OF HANDS OF CHILOREN OF ALL AGES. 





1. Menger, H. C.: New York J. Med. 56:1279, 1956. 2. Pace, W.G.. Mil. 
Med. 118.34, 1956. 3. Roberts, J.G.: M. Times 64:1232, 1956. 4. Anderson, 
H.A.: Antibiotic Med. 3:199, 1956, 5. Graves, J. W.: Eye Ear Nose & Throst Month. 
34:670, 1955. 6. Katrana, N.J.; llineis M. J. 110:19, 1956. 7. Neistedt, I 

A. M.A. Arch. Otelaryng. 62:143, 1955. 8. Olsen, J. A., and Cariezzi, M.: Eye Ear 
Nose & Threat Month. 35: 189, 1956. 9. Parish, F.A.. M. Times 82:917, 1954. 
these cases invoived use of both 0.1% and 0.05% Tyzine in adults and children. 


Professional Information Available Upon Request. 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., inc. Brooklyn 6, N.Y. Science for the world’s well-being™ 
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IF YOU WANT TO FIND... 


HOW TO GET MORE 








the brand name of a drug 


i 
a5 





the manufacturer’s name 





essential product information; 
composition, action & uses, ad- 
ministration, dosage, precautions. 
contraindications, how supplied. 
literature available 





a drug with a particular pharma- 
cological action 





a drug with a particular major in- 
gredient 





a drug with a particular therapeu- 
tic indication 





generic name of a brand name 
drug 


I 
| 





i 
| 
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E OUT OF YOUR 1960 POR 


AND YOU ALREADY KNOW... 





HERE’S WHERE TO LOOK... 








the manufacturer’s name 


Pink Section, Part II: Alphabeti- 
cal Index by Manufacturers. 





7 


its generic name 


Yellow Section: Drug, Chemical, 
and Pharmacological Index* 





the drug’s brand name 


Pink Section, Part I: Alphabeti- 
cal Index by Brand Names* 





the drug’s generic name 


Yellow Section: Drug, Chemical, 
and Pharmacological Index * 





the drug’s brand name 


Pink Section, Part I: Alphabeti- 
cal Index by Brand Names* 





the pharmacological action 





Yellow Section: Drug, Chemical, 
and Pharmacological Index * 








the major ingredient 


Yellow Section: Drug, Chemical, 
and Pharmacological Index * 





the therapeutic indication 


Blue Section: Therapeutic Indi- 
cations Index* 





the drug’s brand name 





Pink Section: Part !, Brand name 
index. Generic name will be 
found under “Composition” in 
White Section. 





oo 


°In the Pink, Yellow, and Blue Sections, the page number following the drug name refers 


to the page in the White Section where the drug is comprehensively described. If no page 
number is listed, the drug is not described in the White Section. 
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YOUR WILL 


chance of surviving you. To be 
safe, name acompetent alternate. 

Q. What changes in the law 
should I take into account? 

A. Changes in law are made 
frequently. Important ones were 
included in the Revenue Act of 
1948. These changes can lessen 
the tax bite Uncle Sam takes out 
of your estate—thanks to the 
“marital deduction” now provid- 
ed. 

Q. I’ve heard about the mari- 
tal deduction. But how does it 
work? 

A. The marital deduction al- 





lows you to leave to your wife up 
to one-half your net taxable es- 
tate free of Federal tax. Suppose, 
for example, that you have a 
$150,000 net estate and that you 
leave half of it to your wife. 
Roughly, you can then subtract 
$75,000 from the value of your 
estate before you start your Fed- 
eral estate tax computation. 

Q. How do I arrange for a 
marital deduction? 

A. Simply by leaving any 
property that’s part of your tax- 
able estate to your wife. But the 

Continued on page 128 


Have you changed 
your address? 


To insure uninterrupted delivery of your copies of 


MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


NAME 





(please print) 


Former address: 


STREET 





__10NE__STATE__ 





CITY 
New address: 


STREET 





CITY 


ZONE STATE 





22960 
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lets your stopped-up patient breathe again 


Of the more than 200 nasal preparations available today only Biomydrin 
Nasal Spray contains an exclusive mucolytic agent which speeds the medi- 
cation to affected tissue sites. Biomydrin is anti-inflammatory, anti- 
infective and decongestant—opens air passages, lets stopped-up patients 
breathe again—with no tolerance, no sensitization, no rebound congestion. 


Biomy 


nasal spray/drops 


B10-mS01 























The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.' 

COMPARE THE DATA ON ENARAX...the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS. 

McHardy: “[Oxyphencyclimine] has proved to be ‘an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action... may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.” 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX — now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX*:: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


ENARAX# 


(oxyphencyclimine plus ATARAX®) A SENTRY FOR THE G.I. TRACT 
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PROVIDE CONTINUOUS CONTROL OF ACID SECRETIONS 


a Ny eon a By; 


\ | . 


ua MIDNIGHT 2 A.M. 


“Prolonged periods of achiorhydria” after 10 mg. oxyphencyclimine q. 12 h.’ 
MEAN GRAPH OF GASTRIC ACIDITY IN 4 PATIENTS RECEIVING 
COMPLETE THERAPEUTIC REGIMEN - 24-HOUR STUDY 











| 90 
| tincture of belladonna a 6 nh 
+ +10 mg. oxyphencyclimine q.12 





14 
Time, in hours 





Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis — Colitis— Functional Bowel Syndrome —Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm-—Biliary Tract 
Dysfunctions —and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were ~~ gem usu- 
ally no more than dryness of the mouth. . 











Each ENARAX tablet contains: 
Oxyphencyclimine HCI ..........0+6. seccsece 10 mg. 
Hydroxyzine (ATARAX®) ..... 2... -ccceeeeenes 25 + 
Dosage: One-half to one tablet twice daily — preferab! 
the morning and before ne. The maintenance 
i should be ae according to therapeutic 
Use with caution in patients with static hype: ——~ 
and with ophthalmological supervision only in glaucoma. 
Supplied: in bottles of 60 black-and-white scored tablets. 
References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigm mann, F.: Study ———- 
at Cook County Hospital, C oo Illinois, on ee. New York 17, N. Y. 
Kemp, J. A.: Antibiotic Med. Therapy 6: 3a (Sept) ton 
1959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar. 1959. Division, Chas. Pfizer & Co., a 
5. Data in Roerig Medical Department files. Science for the World's Weil-Being 
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YOUR WILL 


property must go to her outright; 
or else she must receive all the 
income from it and be able to 
dispose of the principal, either 
during her life or by her will. 
Otherwise the marital deduction 
won't be allowed. 

Q. Must I leave her exactly 
half my estate, to get the maxi- 
mum marital deduction? 

A. No. You get the full mari- 
tal deduction by leaving her half 
or more. Even if you leave her all 
your $150,000 estate, your mari- 
tal deduction will still be $75,- 
000. If you leave her less than 


half 
that amount qualifies for the de- 





say, $50,000—then only 


duction. 

Q. Isn’t there also a $60,000 
Federal estate tax exemption? 

A. There is. Using this exemp- 
tion plus the marital deduction, 
if your estate is $120,000 or un- 
der, you can leave it with no 
Federal tax at all. Half will be 
tax-free because of the marital 
deduction, the other half because 
of the standard exemption. 

Q. How much actual money 
can be saved in death taxes if I 

Continued on page 132 





a logical combination 
for appetite suppression 


meprobamate plus d-amphetamine 


.. Suppresses appetite... elevates mood 


. reduces tension. . 


. without insomnia, 


overstimulation, or barbiturate hangover. 


t= 7-\\"/ FAN D) epee 





Each cooted tablet (pink) contains: meprobemate, 400 mg.; d-emphetemine sulfate, 5 mg 
Dosage: One tablet one-half to one hour before each meal 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York | 
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(RORER) 


can 
make the 
difference 






Just two FERMATIN capsules daily will often brighten the outlook and 
restore vitality in your tired, run-down or underpar patient as in 
anemia, convalescence, serious infections, after surgery, and poor diet. 
Maximum tonic action is insured for your patients because the presence 
of MAALOx®-Rorer, and D-SORBITOL in the FERMATIN formula markedly 
increases the absorption of iron and B,2 without gastric disturbance. 
Each high-potency FERMATIN capsule provides: Ferrous sulfate, 200 mg.; MAALOx-Rorer 
(magnesium-aluminum hydroxides), 200 mg.; Folic Acid, 1.5 mg.; Ascorbic Acid, 75 mg. : 


Cobalamin concentrate, N.F. (Vitamin Bi: activity 744 mcg.), 7.5 mg.; D-SorBIToL, 150 mg. 
Offered in bottles of 100 and 500 at prescription pharmacies. 


WILLIAM H. RORER, INC. 
Philadelphia 44, Pa. 
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NEW...EFFECTIVE ° 


MUSCULOSKELETAL 
PAIN AND 








“antidoloritic”? therapy for 
@ mild to moderate or early rheumatoid arthritis 
@ painful inflammatory musculoskeletal conditions 
@ maintenance or tapering-off therapy for those 
patients no longer requiring high steroid dosage. 
DECAGESIC provides DECADRON—the most potent 
of the anti-inflammatory steroids—in low dosage, 
with aspirin, a widely-used and well-established 
analgesic, and with aluminum hydroxide for its 
antacid action to help alleviate gastric irritation 
that may be caused by aspirin. 
DECAGESIC helps improve musculoskeletal function 
by relieving pain and inflammation. DECAGESIC 
permits lower steroid dosages without loss of im- 
provement and consequently with fewer and less 
severe side effects. DECAGESIC raises the level cf 
pain relief and provides conservative management 
of inflammatory symptoms. DECAGESIC exerts (by 
virtue of its DECADRON component) a “tonic” effect 
to improve the patient’s appetite and sense of 
well-being. 
Rapid and beneficial functional and anti- 
inflammatory responses have marked therapy with 
DECAGESIC in a variety of inflammatory conditions 
such as: rheumatoid arthritis, including palin- 
dromic rheumatism, rheumatoid spondylitis, psori- 
atic arthritis, systemic manifestations of dissemi- 


nated lupus erythematosus, periarteritis nodosa, 
dermatomyositis, scleroderma, bursitis, synovitis, 
tenosynovitis and other conditions in which main- 
tenance therapy is indicated or in which the con- 
junctive use of a steroid and salicylate can be 
beneficial. 


tThe term “antidoloritic” has been coined by Merck 
Sharp & Dohme to describe an agent designed to allay 
pain associated with inflammation—dolor=pain, itic= 
associated with inflammation. 

DOSAGE: One or two tablets three or four times daily. The 
usual precautions of corticosteroid therapy should be observed. 
Additional information on DEcaGEsic is available to physicians 
on request, 

SUPPLIED: In bottles of 100. Each tablet contains 0.25 mg. of 
DECADRON, dexamethasone, 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (as the dried gel). 

*DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 
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Decagesic « 


Oerametnasone wi(h Aspirin and Aluminum Hydrosie 
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of painful pruritic affections 


DERMA MEDICONE 


ANESTHETIC + ANALGESIC + NON-TOXIC 


ECZEMA 


DERMATO- 
PHYTOSIS 


RINGWORM 


INSECT 
BITES 
PLANT 
POISONING 


PRURITUS 
ANI, 
VULVAE ET 
SCROTI 


SCABIES Supply — 1 oz. tube 


1 Ib. jar 


A bland, harmless antipruritic — 
Restores comfort by exerting 
safe topical anesthesia, affording 
prompt and prolonged relief from 
pain and itch. Soothes — 

heals — inhibits infection — 
reduces inflammation — 
promotes epithelial growth 


© q Medicone Company 
MEDICONE 


225 Varick Street 
i Since 24 


New York 14, N.Y 
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YOUR WILL 


use the full marital deduction? 

A. A few examples (showing 
Federal taxes alone) will give 
you the general idea: 

If your net taxable estate to- 
tals $100,000 before exemption, 
death taxes are zero instead of 
$4,800. 

If your net taxable estate to- 
tals $150,000, death taxes are 
$1,050 instead of $17,900. 

And if your net taxable estate 
totals $200,000, death taxes are 
$4,800 instead of $32,700. 

The above figures show Fed- 
eral tax only. State taxes, usualy 
small compared with Federal 
rates, vary from state to state. 
But there could be a state tax on 
an estate not subject to Federal 
tax, particularly in a state that 
doesn’t apply the marital deduc- 
tion. 

Q. Is there any drawback to 
using the marital deduction? 

A. The property that goes to 
your wife tax-free will be taxed 
when she dies. But, meanwhile, 
she can use the money saved on 
taxes to produce income for her- 
self. Also, she can cut down her 
death taxes by making gifts dur- 
ing her lifetime. 

Q. Can’t I do the same? In 
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NEEDED: THE APPETITE SUPPRESSANT STRONG 
ENOUGH AND SAFE ENOUGH TO DO THE JOB 


Ambar controls many cases of overeating /obesity refrac- 

tory to usual therapy. To strengthen the will for successful 

. dieting, the methamphetamine-phenobarbital in Ambar is 
4 designed to improve mood without harmful CNS over- 
aa stimulation. Available in different forms to enable indi- 
$ vidualization of dosage: AMBAR #1 EXTENTABS, 10-12 hour 
» extended action tablets, methamphetamine HC! 10.0 mg., 
® phenobarbital 64.8 mg. AMBAR #2 EXTENTABS, metham- 
phetamine HC! 15.0 mg., phenobarbital 64.8 mg. Also 

7 & ‘ ’ * conventional AMBAR TABLETS, methamphet- yjgme///, 
a. ... By amine 3.33 mg., phenobarbital 21.6 mg. (Robins) 

a ee 7 A. H. ROBINS CO., INC., RICHMOND 20, VA. / =e 
' Ambar'#1 Extentabs’/Ambar #42 Extentabs 









XLIM 











the mood brightener 


makes the 
cancer patient 
more comfortable 






In addition, the family is cheered 
by the improvement in the pa- 
tient’s general condition. Patient 
care becomes noticeably less de- 
manding. 













Supply: NIAMID (brand of niala- 
mide) is available as 25 mg. (pink) 
and 100 mg. (orange) scored tablets. 











Complete references and a Profes- 
sional Information Booklet giving 
detailed information on NIAMID are 
available on request from the Medi- 
cal Department, Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, New York. 











the mood brightener 
in cancer 


Science for the world’s well-being™ 














other words, aren't gifts a good 
tax-saving gimmick for me to 
consider? 

A. Your review of your will 
wouldn’t be complete unless you 
did consider them. Transferring 
property by gift is usually far less 
expensive than transferring it by 
a clause in your will. 

Q. How much can I give my 


YOUR WILL 


family without incurring a tax? 

A. By combining the various 
gift tax exemptions, you can give 
your wife and three children, for 





instance, $78,000 in one year 
all tax-free. And each year there- 
after, you can give each of them 
$6,000 without tax. This possi- 
bility is worth looking into each 


Why They’re Investing 


BY ALLAN J. PARKER, LL.M. 


F ive years ago, a New York 
City surgeon suddenly found 
himself in the cattle-breeding 
business. He’d never even con- 
sidered such a venture until 
twelve prize animals—the gift of 
a grateful patient—were de- 
livered to his Pennsylvania farm. 
“I! didn’t know a Hereford 
from a Shorthorn back then,” 
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time you review your will. END 
says the surgeon. “But I’m 


mighty glad I had a chance to 
find out.” 

He has good reason to be glad. 
The doctor’s blue-ribbon ani- 
mals now bring in blue-ribbon 
prices. And because he’s in a 
high tax bracket, he keeps about 
three times as much of the profit 
from such capital gains as he 
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CATTLE 


could from an investment in, say, 
corporate bonds. 

Of course, the grateful patient 
who gives his doctor a herd of 
pure-bred cattle is as rare as a 
$100,000 Brahman bull. Does 
this mean you have to be either 
lucky or wealthy to invest in 
cattle? Not necessarily, if you 
concentrate on beef cattle. 
(Dairy farming requires more 
capital and is riskier. ) 

A number of doctors who 
aren't particularly well heeled 
have made a good thing of cattle 


investments. But before you con- 
sider following suit, listen to 
what an experienced man says: 

“Cattle raising is an extreme- 
ly volatile business,” warns Dr. 
William D. Good of Gaithers- 
burg, Md. “I’ve seen cattle prices 
dip sharply twice in the last 
dozen years. And it’s a business 
that takes a whale of a lot of ad- 
vance planning. Your cash re- 
turns come in cycles, remember 
—only once every six months, or 
once a year.” 

Meanwhile, diseases like TB 


“TIME AND HARD WORK, sof just money, helped me develop this herd,” says 
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and brucellosis can decimate a 
herd. So can weather hazards. 
“One doctor I know lost thirty 
head of cattle during a lightning 
storm,” Dr. Good recalls. 

“But there are risks in every 
investment,” he adds. “And the 
rewards of cattle raising can be 
enormous.” 

How large those rewards will 
be depends to a great extent on 
which kind of beef-cattle invest- 
ment you make: “breeder” or 
“feeder.” 

A “breeder” operation con- 


sists of maintaining top-grade 


stock for breeding purposes only. 
It makes sense if you’re in a 50 
per cent tax bracket, or above. 
When and if such an operation 
shows a net loss, you can deduct 
the loss from your professional 
income. 

But running a “breeder” 
operation takes special knowl- 
edge. You'll certainly have to 
hire a full-time manager. And if 
you don’t own a farm or ranch, 
you'll have to shell out extra 
money for land, equipment, and 


Physician-Cattleman Lewis B. Barnett (at extreme left) of Hereford, Tex. 








CATTLE 


buildings. Minimum estimated 
cost of setting up an efficient 
cattle-breeding operation: $60,- 
000. 

A “feeder” operation may 
promise less potential profit. But 
the risk is also less, as is the out- 
lay. You'll be running an on-the- 
hoof meat factory, fattening up 
good (but not championship) 
stock. So you'll spend less money 
stocking your herd and less time 
taking care of it. Since you'll 
turn over your money every 
year, you'll be able to pull out 
almost any time. 

“A ‘feeder’ operation can be 
run by two men—you and your 
hired hand,” says Dr. Millard W. 
Nobles, a radiologist-cattleman 
of Hereford, Tex. “That’s how 
I've run my own ranch for the 
past twelve years. It has worked 
quite successfully.” 


Absentee Ownership 

You don’t have to own a 
ranch or speak with a Texas 
drawl to be “in cattle,” though. 
You can invest even if you live 
in an urban apartment house. In 
fact, a good many big-city in- 
vestors make profits on cattle 
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they never see. Here’s how you 
can do it: 

Ranch operators in states like 
Texas and California buy in your 
name as many head of cattle as 
you want. For a management fee 
and a commission on each sale, 
they feed your herd, care for it, 
and market it. 

So all you have to do is sit 
back and wait for possible prof- 
its. Such profits are taxed as 
ordinary income, not as capital 
gains. But they can be really big. 
For instance, one such operation 
is currently returning 21 per cent 
a year to its absentee owners. ~ 

Even so, an investment of this 
kind is bound to be even more 
speculative than 
“breeder” or “feeder” operation. 
And direct cattle ownership has 
an added advantage in that it’s 
favored by Federal tax laws. 
These laws help reduce the 
hazards of your investment in the 


your own 


following ways: 

1. They permit you to deduct 
the following items from your 
top-bracket professional income: 
all costs of labor, expenses of 
feeding and caring for your herd, 

Continued on page 142 
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successful 


in a wide va y of infectious diseases 
encountered in daily practice. More than 
120 published clinical reports attest to the 
superiority and effectiveness 

of oleandomycin-tetracycline. 


Cosa-Signemycin: 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


antibiotic of choice when sensitivity testing 
is difficult or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 meg. 10 ce. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 me. 


per drop (100 mg. per cc.) 


Each 250 mg. of Cosa-Signemycin contains 167 mg. of glu- 
cosamine- potentiated tetracycline and 83 mg. of 
triacetyloleandomycin. 

Bibliography and professional information booklet 

on COSA-SIGNEMYCIN available on request. 


PRser Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N.Y. 
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ANNOUNGING 
SCHERINGS 
NEW 


MYOGESIG’ 


EASES STRAINS 
R E : A SPRAINS & LOW 
BACK PAINS...! 


a new myogesic for better relaxant 
and analgesic therapy—more adept 
management of spasm and pain in 
strains, sprains and low back pains. 
RELA—though a single drug—is a 
true myogesic and works ieee 
to achieve three desired effects... 








Rela relaxes acute muscle spasm 

Relief of muscle spasm (96% 
excellent to good effectiveness)! 

Rela provides a unique quality of 
persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 
and sometimes dramatic’! 





Rela, through relaxation and 
analgesia, assures daytime ease 
and nighttime rest 
“...A number of patients 
reported freedom from 
insomnia which they 
attributed to freedom 
from pain.”! 


indications: RELA is most beneficial 
in those conditions of the musculo- 
skeletal system manifesting pain, 
stiffness and spasm. 


safety: Studies of more than 1400 
patients indicate that the toxicity of 
RELA is exceptionally low. In human 
subjects, respiratory, blood pressure 
or blood chemistry changes and/or 
renal, hepatic or endocrine 
dysfunction have not been reported. 


dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and 
at bedtime. RELA has a rapid onset 
bf action, with relief usually 
pparent within 30 minutes, and 
}ersisting for at least 6 hours. 


é 
a. Kuge, T.: To be published H-227 


AMYOGESIC hai 
muscle_analyesic MeUung 


relaxant 
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and losses from drought or dis- 
ease. 

2. They allow for a special 
kind of capital appreciation— 
nature’s own. A calf fattens from 
some seventy-five pounds at birth 
to perhaps 900 pounds in two 
years. This increase in your “cap- 
ital” isn’t subject to taxation un- 
til you sell the animal. 

3. They consider profits as a 
capital gain whenever such prof- 
its are made on the sale of live- 
stock that you’ve used for breed- 
ing purposes and that you've 
owned for over twelve months. 
Capital-gain tax rates are low, as 
you know. 

4. They provide a_ built-in 
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cushion against total failure. If 
you have to liquidate either a 
“feeder” or “breeder” project at 
a loss, you can deduct such a loss 
from your professional income. 
Bear in mind, though, that 
losses can be great. Doctors who 
are also cattlemen offer the fol- 
lowing all-important advice: 


Dos and Don’ts 

Don’t put your money in a cat- 
tle operation unless you can af- 
ford to spend a considerable a- 
mount of time supervising it. An 
absentee arrangement won’t re- 
quire this, of course. But your 
own “breeder” or “feeder” ranch 
will—even if you have the help 
of a tenant farmer or full-time 
farm manager. Many an ama- 
teur cattleman has lost his shirt 
through poor management of his 
herd. 

So before you invest a penny, 
you'd better bone up on the job. 
Talk to your county agricultural 
agent, and seek help from the 
Department of Agriculture or an 
agricultural institution. These 
sources will recommend books 
and pamphlets that you'll do well 
to study. END 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


® BENYLIN EXPECTORANT contains in 
ra fluidounce 


Benadrvl* hydrochloride 
E x P E Cc T oO R A Mi T diphenhydramine hydrochloride 
Parke-Davis 
Ammonium chloride 


Sodium citrate 


Chloroform 

Menthol 

Alcohol 

supplied: BENYLIN EXPECTORANT is avail 


able in 16-ounce and 1-gallon bottles 

«* sy 
Ps * PARKE, DAVIS & COMPANY 
8 IP): DETROIT 32, MICHIGAN 
“ss? 











Y, 


\ \ j | | So you've given her the news she’s 
¥ heen waiting to hear. And fixed her 
| eA ’c up with a new regimen. What then, 
Ki ( S Doctor? That isn’t the end of it, is 
‘ v6 it? @ More often than not, your 
apram : 


pregnant patient will be in need of 


| ) re I" added nutritional support. This is 
ye when you might consider new 
t ut ] I" ) Pramilets. Each Pramilets Filmtab 
» is rich in phosphorus-free calcium, 
iron, plus those other nutrients so important when 
the maternal nutritional reserves are to be taxed. @ In 
prescribing Pramilets, you're not only giving the 
mother to-be everything she needs ina y 
prenatal supplement—you Te giving her Q| le | 
the easiest dosage schedule imaginable, 
just one a day in many cases. Pramilets, | ( a ( | 


7 
LmMTas 


pink and pretty, in grace- p =z : 
ful Table Bottles of 100. 1 LAINLILEUS 
Comprehensive vitamin-mineral 


support with just 1 Filmtab daily. | 
rN 
ABBOTT Pramilets —Abbott’s Phosphorus-free Prenatal Supplement 


Filmtab—Film-sealed Tablets, Abbott; U.S. Pat. No. 2,881,085. 002202 
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for your 
patients 
who meet 
their 


with food 


& 


PHANTOS’ and PHANTOS-10 


fit the needs of these “should, but can’t” reducers 


PHANTOS (full strength) and PHANTOs-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression m# a helpful metabolic boost = convenient once-a-day dos- 
age m# alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 








timed releases throughout the day: PHANTOS PHANTOS-10 
(full (two-thirds 

strength) strength) 

_ Amphetamine sulfate ................ 5 mg.............3.33 mg. 

IMMEDIATE SS Pa SRR % gr. 
RELEASE //\ Atropine sulfate ............-+++- ERS 1/540 gr. 

DM itbithetwtictecanstecemensteneks PE \% gr. 

INTERMEDIATE - Amphetamine sulfate ................ Beiitkincensetan 3.33 mg. 
RELEASE (4) Thyroid eedibesueeyoonnebeceesees > ere \% gr. 
Atropine eullate ......cccccsccceses BJESS Bbw ccccesccec 1/540 gr. 

— Amphetamine sulfate................ OE cecccccswes 3.33 mg. 

FINAL Dt staeeticnneséewekeweeneeons a ee Y% gr. 
RELEASE EES Ate NG iit ike Swaeipaie \% gr. 


*( Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 


COOPER, TINSLEY LABORATORIES, !INC., HARRISON, N. J. WV 
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MEDICAL ECONOMICS Book Sou li VC 


Most of us share the problem of how simultaneously to (1) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what’s important around us. Home, 

office, and hospital tend to become our common horizon. 

© For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 
look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community’s better informed citizens. { Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We’re not exposed to enough of either. What 

to do about it? { In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, 
nonmedical kind are condensed. But the condensing is 
directed by editorially experienced physicians. Readers thus 
get a medical man’s view of the best in nonmedical 
contemporary thought. { Among the hard-hitting best- 
sellers that informed people are reading and talking about 
this month is Daniel Lang’s “From Hiroshima to the Moon.” 
Excerpts from this book start on the next page. 

The editors take pleasure in bringing it to you as another 

of the new MEDICAL ECONOMICS Book Features. 














BOOK FEATURE 


NAN 
IN SPACE 


Selected from the best-selling book 
“From Hiroshima to the Moon“* 


BY DANIEL LANG 





|" spite of all the serious investigation that our 
scientists and engineers are devoting to the 
possibilities of space travel, the would-be voy- 
ager to Mars or Venus need not pack his bags 
quite yet. So I gathered after looking into the 
progress of what is known to researchers, in and 


out of the U.S. Government, as “the man-in- 
space program.” 

One thing that is holding up the program is 

Continued on page 152 

®Published by Simon and Schuster, Inc., in 1959. This excerpt 


copyright © 1958 by Daniel Lang; it originally appeared in The 
New Yorker. 











The first specific aldosterone-blocking agent... 


ALDACTONE 


BRAND OF SPIRONOLACTONE 


Effectively extends the medical control 
of edema and ascites. It introduces a new 


therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE 
HEPATIC CIRRHOSIS 
THE NEPHROTIC SYNDROME 
IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic agent, the aldo- 
sterone antagonist, providing a fundamentally new approach to the 


control of edema and ascites. 


The advantages of Aldactone lie in: (a) relief of resistant or 
advanced edema. (b) highly useful synergism in a program of treat- 
ment including conventional diuretic agents. 


A New Order of Therapeutic Activity 


ALDACTONE, a complex spirolactosteroid, acts by blocking the effect 
of aldosterone and other mineralocorticoid hormones governing the 
reabsorption of sodium and water in the distal segment of the renal 
tubules. 


This action exerts a beneficial therapeutic effect in two distinct ways: 


1. Because it blocks an altered physiologic mechanism which has 
caused excessive reabsorption of sodium, Aldactone may be used 
as the sole agent to.produce a highly-satisfactory diuresis. 


ei 














2. Because of its different site and mode of action, Aldactone has a 
true, highly valuable synergistic activity when used with mer- 
curial and thiazide diuretics. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change present medical con- 
cepts of the therapeutic limitations of the management of edema. 
Many patients living in a greater or lesser state of edematous inva- 
lidism can now be edema-free. To others, gravely ill, Aldactone will 
be life-saving. 

When used alone, Aldactone will produce a satisfactory diuresis 
in about half of those patients whose edema is intractable to conven- 
tional diuretic agents. 

When Aldactone is used in a program of treatment including 
mercurial or thiazide diuretics the level of satisfactory response may 
be expected to rise to approximately 85 per cent of those whose edema 
was refractory to all previously available therapeutic measures. 

When Aldactone is used in a comprehensive therapeutic regimen, 
which also includes a glucocorticoid such as prednisone, a satisfac- 
tory diuresis and relief of edema may be expected in more than 90 
per cent of edematous patients who would not otherwise respond. 
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MAN IN SPACE 


the machine; engineers have been 
turning out better and better ex- 
perimental rocket planes, but 
they are by no means ready to 
launch a really spaceworthy ship 





a passenger-carrying vehicle 
capable of making its way 
through the earth’s atmosphere 
into outer space and coming back 
to terra firma, itself and its cargo 
reasonably intact. 

Formidable as this part of the 
job is, however, most of the ex- 
perts assume that, sooner or lat- 
er, it will be accomplished; all 
that is required is technological 
improvement. Many scientists 


| are a good deal more puzzled, I 


have discovered, over what to do 
about the one element in space 
travel that is technologically un- 
improvable. This element is none 
other than the space traveler: 
man. 

Man’s age-old physical and 
psychological needs and frail- 
ties, it seems—‘the human fac- 
tors,” as man-in-space experts 
call them—make him a rather 
poor risk for space voyaging. 
Some of the scientists I have 
talked to, or whose treatises | 
have read, have expressed mild 
disappointment with man for not 
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WEIRD PROBLEMS, 
INGENIOUS SOLUTIONS 


Since Year One of the Atomic Age 
—]945 a.v.—Daniel Lang, a staff 
writer for The New Yorker, has 
heen reporting that “almost per- 
fectly carved-out period of history 
in which we have gone from Hiro- 
shima to the moon (and beyond), 
from earthly ruins to the unspoiled 
heavens.” The accompanying ex- 
cerpt from Mr. Lang’s book con- 
cerns the latest stages of this jour- 
ney. It vividly portrays the weird 
problems—scientific, medical, and 
human—that remain to be solved 
before we can send a man into 
space and bring him back alive. 
And it previews some of the in- 
genious solutions that doctors and 
others are currently working on. 


coming up to the astronautical 
mark. 

“Man’s functional system can- 
not be fooled by gimmicks and 
gadgets,” a comprehensive re- 
port on space flight got up for 
the Air University Command 
and Staff School, in Alabama, re- 
marks. “He cannot be altered 
dimensionally, biologically, or 
chemically. None of the condi- 
tions necessary to sustain his life- 
cycle functions can be compro- 
mised to any great extent.” 
Wherever man is and whatever 
his circumstances, the report 
says, in effect, he simply must 
have many of the things that sus- 





tain him here below—air, food, 
and a certain amount of intellec- 
tual and physical activity. 
“Encapsulated atmosphere is 
what we're after,” one scientist 
told me. He went on to explain 
that the space traveler—whether 
wearing a space suit in an airless 
cabin or, as most scientists would 
prefer, wearing ordinary clothes 
in a pressurized cabin—would 
have to have enough of the fa- 
miliar earthly environment to see 
him through his voyage. “A 
spaceship,” this scientist said, 
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MAN IN SPACE 


“must be a ‘terrella,’ a little 
earth.” 

The human factors in space 
travel are being studied at every 
level from the immediately prac- 
tical to the highly theoretical, by 
special groups set up within A- 
merica’s armed services, univer- 
sities, and private aircraft com- 
panies—groups like the Space 
Biology Branch of the Air Force 
Aero Medical Field Laboratory, 
in Alamogordo, N.M., and the 
Human Factors Engineering 
Group of the Convair Division of 
General Dynamics Corporation, 
in San Diego, Calif. The assign- 
ments these groups have taken 
on are myriad. Practically every 
one of them necessarily involves 
guesswork, or what one man 
calls “the vagueness of imagina- 
tion,” to a degree that most sci- 
entists abhor. 


An Army of Specialists 
Nonetheless, the job is being 
tackled, in its various aspects, 
by biochemists (who are con- 
cerned with the space traveler’s 
physical care and feeding), ra- 
diobiologists (who worry about 


the effects of cosmic rays in out- 


er space), sanitary engineers 
(who are figuring out how to dis- 


pose of wastes and insure the 
cleanliness of the terrella), anth- 
ropometrists (who measure the 
functional capacities of man), 
astrobotanists (who are attempt- 
ing to discover what sort of food, 
if any, the space man might find 
on other celestial bodies), and 
psychologists (who tend to doubt 
whether a man can roam extra- 
terrestrially for years, months, or 
even weeks without going batty). 
Physiologists, chemists, phar- 
macologists, physicists, and as- 
tronomers are also making con- 
tributions to the program. 


A Social Problem 

Also at work are sociologists, 
whose responsibilities would 
seem to be remote at the moment 
but who foresee all kinds of cata- 
strophic dilemmas in the future. 
“What will happen to a man’s 
wife and children when he em- 
barks on a prolonged space trip, 
perhaps for years, with every 
chance of not returning?” one 
scholar asked not long ago, in 
a symposium called “Man in 
Continued on page 160 
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MAN IN SPACE 


Space: A Tool and Program for 
the Study of Social Change,” 
which was held in the sober halls 
of the New York Academy of 
Sciences. “How long a separa- 
tion in space would justify di- 
vorce, and if he should return, 
how will the [possible] Enoch 
Arden triangle be handled?” 


Life on Other Planets? 

At the same symposium, Pro- 
fessor Harold D. Lasswell, of the 
Yale Department of Political 
Science, 
more drastic jolting of the status 
quo. He asked his learned audi- 
ence to imagine what might hap- 
pen if a spaceship’s crew landed 


envisioned an even 


on a celestial body whose inhabi- 
tants were not only more than a 
match for us technologically but 
had created a more peaceable 
political and social order. 
“Assume,” he said, “that the 
explorers are convinced of the 
stability and decency of the... 
system of public order that exists 
alongside superlative achieve- 
ments in science and engineer- 
ing. Suppose that they are con- 
vinced of the militaristic disunity 
and scientific backwardness of 
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earth. Is it not conceivable that 
the members of the expedition 
will voluntarily assist in a police 
action to conquer and unify earth 
as a probationary colony of the 
new order?” 

Before the space traveler can 
return to earth, with or without a 
police force at his back, he must 
go into space, and psychologists 
are now engaged in a sharp de- 
bate as to just what type of per- 
son would be best suited to a long 
extraterrestrial trip. 


Choosing the Man 

Addressing a meeting of the 
American Association for the 
Advancement of Science, Dr. 
Donald N. Michael, a psycholo- 
gist who has been doing research 
on the effects of automation, es- 
timated that a journey to Mars 
might take about two and a half 
years. He concluded that our 
culture was unlikely to produce 
anyone with that much patience. 
Good space men, he said, might 
be found in “cultures less time- 
oriented and more sedentary” — 
in a Buddhist monastery, per- 
haps, or among the Eskimos. 

Reasoning along other lines, 
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Dr. Philip Solomon, chief psy- 
chiatrist at the Boston City Hos- 
pital, has come out for extrovert 
space voyagers. Like other medi- 
cal men in all parts of the coun- 
try, Dr. Solomon has been con- 
ducting what are called “sen- 
sory-deprivation experiments” 
—specifically, confining volun- 
teers of various personality types 
in iron lungs to see how they bear 
up in isolation. In a recent issue 
of Research Reviews, a monthly 
put out by the Office of Naval 
Research, he writes: 

“It appears that the self-cen- 


MAN IN SPACE 


tered introvert, whom you might 
expect to be quite content in the 
respirator, holed up in his own 
little world, so to speak, is pre- 
cisely the one who breaks down 
soonest; whereas the extrovert, 
who is more strongly oriented to 
people and the outside world, 
can stand being shut off, if he has 
to, more readily. Sensory depri- 
vation places a strain on the in- 
dividual’s hold on external real- 
ity, and it may be that those who 
are jeopardized most by it are 
those whose ties to reality are 


weakest.” More 
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MAN IN SPACE 


Women have 


strong ties to reality. For this 


notoriously 


reason, among others, some ex- 
perts are convinced that they 
would fare better than men on 
a pioneering journey through 
space in cramped quarters. An- 
other reason is that women live 
longer than men, and some of the 
envisioned journeys would take 
an extended period of time. Still 
another is that women could 
probably weather long periods of 
loneliness better, because it’s 
generally true that they are more 
content to while away the hours 
dwelling on trivia. 


‘Ladies First’? 

Writing in the American Psy- 
chologist, Dr. Harold B. Pepin- 
sky, a psychology professor at 
Ohio State University, came up 
with the notion that the ideal 
space voyager would be a female 
midget with a Ph.D. in physics. 
When I asked a_ physiologist 
what he thought of this idea, he 
not only supported it heartily but 
embellished it. 

“It would be good if this midg- 
et woman Ph.D. came from the 
Andes,” he said. “We’re going to 
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have to duplicate the traveler’s 
normal atmosphere in the ship, 
and it’s easier to duplicate a rare- 
fied 14,000-foot atmosphere than 
to duplicate a dense sea-level at- 
mosphere.” 


An Unlikely Event 

The cards, though, seem to be 
stacked against any woman’s 
blasting off ahead of a man. One 
important officer, Lieut. Col. 
George R. Steinkamp, of the 
Space Medicine Division at the 
Air Force School of Aviation 
Medicine, in San Antonio, Tex., 
said recently, “It’s just plain not 
American. We put women on a 
pedestal, and they belong there.” 
The pedestal apparently should 
be anchored firmly to the ground. 

As for the Ph.D. in physics, I 
gathered that while it would defi- 
nitely be an asset, some of the 
experts are worried lest a physi- 
cist might not know all he should 
about astronomy. An astrono- 
mer, on the other hand, might be 
weak in meteorology, and a me- 
teorologist might well bungle 
some vital engineering problem. 
An engineer might know how to 
operate and maintain his ship 
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MAN IN SPACE 





but would probably not be able 
to cope with any illness that hap- 
pened to befall him. 

The possibility of illness in 
outer space is receiving its share 
of attention, to judge by a paper 
that Drs. Donald W. Conover 
and Eugenia Kemp, of Convair’s 
Human Engineering 
Group, submitted to the Ameri- 
can Rocket Society. “Space men 
and women must have almost 
perfect health in order to avoid 
bringing disaster on the flight by 


Factors 


physical incapacity,” they de- 
clared, and went on to say that 
even these paragons of fitness 
should “be trained in self-medi- 
cation and, particularly, the use 
of antibiotics.” 


An M.D.-Space Man? 

From that point of view, the 
ideal traveler would seem to be 
a physician. But Professor Lass- 
well, the Yale political scientist, 
has a different idea. An anthro- 
pologist-linguist, he feels, would 
make a good space traveler, es- 
pecially when it came to com- 
municating with the inhabitants 
of remote celestial bodies. Other 


candidates the Professor has 
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nominated include individuals 
gifted with extrasensory percep- 
tion—perhaps members of the 
Society for Psychical Research. 
Western parapsychologists, or 
Eastern mystics. 


Only One Man Can Go 

Naturally, all these difficultie 
would be cleared up if the vehi- 
cle carried a physicist, an astron- 
omer, a meteorologist, an engin- 
eer, a physician, and the rest. But 
at the moment it seems likely 
that the first spaceships will carry 
a crew of only one, because pres- 
ent computations show that half 
a ton of fuel and metal must be 
provided for every pound of car 
go. 

Still, some farsighted psycho! 
ogists are pondering the intang- 
ibies that would make a large 
spaceship a happy one. The crew 
members, living close to disaster 
at all times and needing all their 
resources to forestall it, will have 
to be able to get along with one 
another. Various experts have 
told me that this state of affairs 
will not be as easy to achieve as 
it might sound. 

Continued on page 170 
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One question they are mulling 
over is what size crew would 
prove most efficient and congen- 
ial. The question, I learned, has 
its facets. 


Psychology of Groups 

Several studies now in prog- 
ress at various universities seem 
to show that half a dozen men 
thrown together in close confine- 
ment tend to form a highly stand- 
ardized, if miniature,community, 
taking on and retaining social 
patterns through a desire to con- 
form. The members of a smaller 
group, being less concerned about 
neighborliness and conformity, 
are apt to attack the business at 
hand, whatever it may be, with 
greater zest and intelligence. 

“It’s something of a dilemma,” 
I was told by Luigi Petrullo, who 
heads up the Group Psychology 
Branch of the Office of Naval 
Research, an agency that has for 
many years observed the behav- 
ior of submarine crews. “The 
factors that make for harmony— 
a nice clubby atmosphere, if you 
will—won’t necessarily make for 
efficiency, while those that make 
for efficiency will probably lead 
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to jangled nerves. The particular 
character of a mission, I suspect, 
will have a lot to do with deter- 
mining the size of the crew.” 

Whatever the crew’s size, its 
members will have no escape 
from one another’s likes, dis- 
likes, normalities, abnormalities, 
and day-to-day moods for weeks, 
months, or years, in which long 
stretches of boredom will be in- 
terrupted only by moments of 
stark terror. Such a situation, as 
the military services have dis- 
covered from observing the be- 
havior of men assigned to long- 
drawn-out 
does not ordinarily make for 
camaraderie; indeed, familiarity 
may breed feelings even stronger 
than contempt. 


perilous missions, 


A Two-Man Trap 

One of the psychologists who 
pointed this out to me referred 
to a passage from “Kabloona” in 
which the author, Gontran de 
Poncins, a French anthropologist 
and explorer, describes his 
change of attitude toward a trad- 
er, Paddy Gibson, with whom he 
spent part of an arctic winter: 

“T liked Gibson as soon as I 
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MAN IN 


saw him, and from the moment 
of my arrival, we got on exceed- 
ingly well. He was a man of 
poise and order; he took life 
calmly and philosophically; he 
had an endless budget of good 
stories. In the beginning we 
would sit for hours . . . discussing 
with warmth and friendliness 
every topic that suggested itself, 
and I soon felt a real affection 
for him. 

“Now as winter closed in 
round us, and week after week 
our world narrowed until it wa: 
reduced—in my mind, at any 
rate—to the dimensions of ¢ 
trap, I went from impatience to 
restlessness, and from restless- 
ness finally to monomania. I be- 
gan to rage inwardly, and the 
very traits of my friend . . . which 
had struck me at the beginning 
as admirable, ultimately seemed 
to me detestable. 

“The time came when I could 
no longer bear the sight of this 
man who was unfailingly kind to 
me.” 

In an effort to learn more a- 
bout the way groups of men react 
to prolonged togetherness, the 
military services, some universi- 
ties, and various aircraft com- 
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with food that eventually bor- 
dered on the obsessive. I was 
told about these experiments by 
Charles Dempsey, the head of 
the laboratory’s Escape Division. 

“The men seemed to be living 
to eat rather than eating to live,” 
he said. “Their schedule provid- 
ed for fifteen minutes of work 
each hour for sixteen hours, with |  sssrsssi see 
the remaining forty-five minutes pone 
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cussed everything under the sun. 
In due course, though, they just 
about talked themselves out. 
Then there seemed to be only 
one subject that still interested 
them—food. 

“Each man had his own five- 
day supply of food to eat when 
he wished. As things turned out, 
practically every one of the men 
soon started watching what his 
companions were doing with 
their food. Each seemed uncer- 
tain whether he was using good 
judgment about his own supply 
—whether he was eating too 
much of it at once or too little. 
Living on the kind of schedule 
they did, their stomachs became 
confused, and they kept debating 
whether it was breakfast time or 
suppertime or what. 

“Yes, food got to be quite a 
deal. Id say it was on their minds 
three-quarters of the time they 
were awake.” 

The food that the earth-bound 
astronauts were given at the 
Aero Medical Laboratory was 
familiar, varied, and tasty, in- 
cluding such items as brownies 
and salted peanuts. In space, 
however, the voyager would be 
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unlikely to have such interesting 
fare. 

On the assumption that the 
spaceship would have automatic 
controls, Dr. John Lyman, as- 
sociate professor of engineering 
at the University of California, 
has gone so far as to suggest that 
if a space man were bound for 
Mars, say, he might be given 
a still undeveloped drug that 
would lower his body tempera- 
ture and put him to sleep until he 
got there. Such a hibernating 
man, with his breathing and 
heart action slowed, would re- 
quire relatively little food and 
and what he did need 
could be automatically injected 


water, 
into his veins. 


Food That Will Breathe? 


In an article in the Bulletin of 
the Atomic Scientists, Dr. James 
B. Edson, assistant to the direc- 
tor of Research and Development 
of the Department of the Army, 
goes even further. He envisions a 
synthetic nutrient that could 
make breathing as well as eating 
and drinking unnecessary. After 
speculating for a time on how the 
nutrient might work, Dr. Edson 
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does relent a bit. “It may, how- 
ever, prove necessary,” his ar- 
ticle says, “to breathe at least a 
little, so as not to get out of the 
habit.” 

In contrast to Dr. Lyman and 
Dr. Edson, some of the Navy’s 
scientists take a decidedly old- 
fashioned view. With a con- 
scious, lively space crew in mind, 
these men insist on a normal ter- 
restrial diet, including all possi- 
ble trimmings. 

“We do not completely under- 
stand why,” Capt. C. P. Phoebus, 
a physician assigned to the Naval 





War College, in Newport, has 
written, “but we have found in 


dealing with submariners that 
the mere provision of enough 
calories, bulk, vitamins and min- 
erals, and other essentials is not 
enough to keep a man physically 
and mentally healthy. It is very 
important that some of these 
needs be supplied in the form of 
fresh food, that the types of food 
and cooking techniques be var- 
ied, that the diet be balanced, 
and that the food be as tasty as 
that served at home. If it is not, 

Continued on page 182 
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the crew’s performance and mor- 
ale are not at their best.” 

And that, these Navy men 
seem to think, would be just as 
true in space as underwater. 

Captain Phoebus and his sub- 
mariners notwithstanding, one 
type of nutrition that is being 
seriously considered is about as 
far a cry from blueberry pie as 
can be imagined. This is the bo- 
tanical group called the algae, 
one of the earth’s most primitive 
forms of vegetation. 

In many respects, algae would 
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in pain, such as that of cancer, Thorazine*, 
one of the fundamental drugs in medi- 
cine, reduces by potentiation the amount 
of narcotic needed; alleviates the anxiety 
that intensifies suffering; improves the 
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make the ideal food for the as- 
tronaut, though they might not 
appeal to his palate. Algae con- 
tain proteins, fats, and carbohy- 
drates, and could easily be grown 
aboard the ship—in small tanks 
irradiated by intense light. More- 
over, they might solve the diffi- 
cult problem of disposing of hu- 
man waste, by using it as fertil- 
izer. And, to mention another of 
algae’s virtues, they can photo- 
synthesize—that is, re-form the 
molecules of carbon dioxide 
breathed out by the space trav- 
eler, thereby releasing oxygen. 


Fast-Growing Algae 

During the world’s first inter- 
national symposium on submar- 
ine and space medicine, some re- 
searchers reported the discovery 
of a new strain of algae that can 
increase itself by cell multiplica- 
tion a thousand-fold daily: the 
previous high had been eight 
times. 

The taste of algae varies; one 
strain, for example, has a black- 
peppery tang and another tastes 
like mushrooms. “Algae have it 
all over pemmican,” one man 
who has sampled both told me. 
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But he hadn’t eaten algae month 
after month in a spaceship. 

This whole scheme of space- 
ship farming is patterned after 
nature’s cycle here on earth, 
where time and the sun’s energy, 
through the chemical changes 
they bring about, convert animal 
wastes and dead plants into 
crops. “What better method [of 
producing food] is there than to 
emulate the system already found 
in existence on the earth?” is a 
rhetorical question asked in a pa- 
per put out by the Quartermaster 
Food and Container Institute for 
the Armed Forces, in Chicago. 
“Man will be supplied food, wat- 
er and oxygen from biological 
and chemical systems. He will 
eat the food, turning out the same 
wastes in the spaceship that are 
produced on the face of the 
earth.” 


Gardens in Space 

One expert I met, Dr. Harvey 
E. Savely, director of the Aero 
Medical Division of the Air 
Force Office of Scientific Re- 
search, confessed to me that the 
prospect of having our space men 
grow and harvest algae strikes 
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him as anachronistic. “To think,” 
he said, “that we may develop so 
advanced a machine as a space- 
ship and then have to fall back 
on so primitive a calling as agri- 
culture.” 


Living Without Gravity 

Of all the strange experiences 
that may await the astronaut, 
none will be quite so strange, the 
experts agree, as weightlessness. 
This phenomenon will occur as 
soon as the spaceship reaches a 
speed at which the rocket’s cen- 
trifugal force cancels the pull of 
the earth’s gravity. When it does, 
the space man, whether settling 
into orbit or making for Venus 
or Mars, will know for certain he 
has arrived in outer space. He 
will weigh nothing. The air in 
his cabin will weigh nothing. The 
warm carbon dioxide he breathes 
out, being no lighter than the air 
in the cabin, will not rise, so he 
will have to exhale forcibly to 
avoid rebreathing it. 

Momentum, the force whirling 
the ship on its course, will rule 
its interior as well, and with pos- 
sibly weird results. All objects 
that are not in some way fastened 
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down—a map, a flashlight, a 
pencil—will float freely, subject- 
ing the space man to a haphazard 
crossfire. If he were to drink wat- 
er from an ordinary tumbler, the 
water might dash into his nos- 
trils, float there, and drown him. 
Ordinary tumblers will not be 
used, however; plastic squeeze 
bottles will. “The proper-size or- 
ifice is being worked out,” I was 
told by Maj. Henry G. Wise, of 
the Human Factors Division, Air 
Force Directorate of Research 
and Development. 


The Weightless Human 

Far more startling than the 
movement of objects, though, 
will be the space man’s own 
movements. Normally, in mak- 
ing a movement of any kind, a 
man has to overcome the body’s 
inertia plus its weight. A weight- 
less man has only the inertia to 
overcome, and the chances are 
that it will take a long time for 
his muscles to grow accustomed 
to the fact. 

“What would be a normal step 
on earth would . . . send the ‘step- 
per’ sailing across the cabin or 
somersaulting wildly in the air,” 
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the Air University Command and 
Staff School study declares. “A 
mere sneeze could propel the 
victim violently against the cabin 
wall and result in possible in- 
jury.” 

Actually, very little is known 
about weightlessness. Until a few 
years ago, it was something that 
man had experienced only in 
very special circumstances, and 
then for no more than a fraction 
of a second—at the start of a 
roller coaster’s plunge, for exam- 
ple, or at the instant of going off 
a high diving board. 

With the man-in-space pro- 
gram moving along, however, 
weightlessness has been deliber- 
ately arranged in certain flights 
undertaken at the Air Force 
School of Aviation Medicine, in 
San Antonio. In these, jet planes, 
flying along a prescribed para- 
bolic course, manage to escape 
the effects of gravity for as long 
as thirty seconds. 


How It Feels 
The exposure to weightless- 
ness, brief as it is, has had widely 
varying effects on the airmen. 
“The sensation can best be de- 
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scribed as one of incredulity, or 
even slight amusement,” a col- 
onel with a great deal of flying 
experience has reported, ascrib- 
ing this reaction to “the incon- 
gruity of seeing objects and one’s 
own feet float free of the floor 
without any muscular effort.” 


‘Hung Up on a Back Flip’ 

Another airman, who was a 
gymnast in college, was remind- 
ed of “having started a back flip 
from a standing position and 
then become hung up part way 
over—looking toward the sky 
but not completing the flip.” The 
sensation, he said, gave him “no 
particular enjoyment or dislike” 
—only “a feeling of indiffer- 
ence.” 

Other airmen have found the 
experience extremely unpleasant 
—accompanied by nausea, sleep- 
lessness, weakness, sweating, 
and/or vertigo. To confuse mat- 
ters, still others have discovered 
that their reactions differ on dif- 
ferent flights. All told, one expert 
estimates, about a third of the 
subjects regard weightlessness as 
“definitely distressing,” while a 

Continued on page 192 
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fourth regard it as “not exactly 
comfortable.” 

The experts realize, of course, 
that weightless voyages lasting a 
good deal longer than half a min- 
ute would have physical and 
mental results that can only be 
guessed at now. “Most probably, 
nature will make us pay for the 
free ride,” one scientist has said, 
almost superstitiously. 


Out of His Element 


For one thing, a long trip 
would raise hob with a man’s 
muscles. In any earthly condition 
of inactivity, no matter how ex- 
treme, they still have the job of 
resisting gravity. Without this 
they are bound to grow flabby. 

Moreover, the space man’s 
sense of balance would be 
thrown out of whack. This sense 
is governed by a liquid in our in- 
ner ear. Without gravity that liq- 
uid, floating freely in the cham- 
bers of the ear, could not be re- 
lied on to do its work. 

Not only would the space man 
be uncertain of where he was in 
his cabin at any particular mo- 
ment, I learned from Lieut. Col. 
Robert Williams, a consultant in 
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neurology and psychiatry to the 
Surgeon General, but he would 
run the risk of losing his “body 
image.” This image, Dr. Wil- 
liams told me, is the deeply root- 
ed conception that we all have of 
ourselves as a physical entity; it 
is one of the major constituents 
of our equanimity. 

“Without a body image,” he 
went on, “a person has difficulty 
in determining what is inside 
oneself and what is outside, in 
distinguishing one’s fantasy life 
from one’s real environment. In 


losing it, we face a possible com- 
plete disruption of personality.” 


A Stranger to Earth 

Assuming that the space trav- 
eler returns to earth with his per- 
sonality undamaged, other diffi- 
culties may be in store for him. 
“A man who has been weightless 
for a couple of weeks would find 
it as hard to move around as a 
hospital patient taking his first 
steps after a long siege in bed,” 
Dr. Savely told me. “If he were 
to travel in a cooped-up posture 
over a long period of time—and, 
for all we know now, that may 
Continued on page 197 
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be the only way he can travel— 
the whole architecture of his 
skeleton might change. Of 
course, we simply cannot allow 
that to happen.” 

In view of such forebodings, it 
is not surprising that the man-in- 
space people are secking to avoid 
weightlessness, altogether or in 
part, by developing an artificial 
substitute for gravity. But they 
don’t seem to have made much 
headway. 

According to one scheme, the 
space man’s cabin would be at- 
tached to the rocket by a long ca- 
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ble and would be swung around 
it continuously, thus creating a 
field of gravity that would restore 
the passenger’s weight and, pre- 
sumably, his efficiency. Discuss- 
ing this in the Scientific Ameri- 
can, Dr. Heinz Haber, of the Air 
Force School of Aviation Medi- 
cine, guesses that it would work 
only as long as the passenger 
stood absolutely still. “Every 
voluntary movement,” he writes, 
“would give the traveler the pe- 
culiar illusion that he was being 
moved haphazardly.” 

Another approach would be 
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to have the astronaut tread a 
magnetized floor in iron shoes. 
But Dr. Haber isn’t too sanguine 
about this one, either. Not only 
would the magnetism throw off 
the ship’s electronic instruments, 
he points out, but it would 
“probably add to the traveler’s 
confusion, for while his shoes 
would be attracted to the floor, 
his nonmagnetic body would 


” 


not. 

If the problem of weightless- 
ness is solved, the pilot may 
know where he is in the cabin; 
but, owing to the vastness of 
space, he will still be uncertain 


of his whereabouts in the uni- 
verse. This will be so, I was told, 
regardless of how informative 
the ship’s instrument panel may 
be. 

A trip to Venus, around it, 
and back to earth would require 
a million miles of travel every 
day for three years, Dr. Seville 
Chapman, director of the Physics 
Division of the Cornell Aeronau- 
tical Laboratory, told me. He 
went on to say that the human 
mind may find the simple statis- 
tics of space baffling. 

“Suppose I tell you that our 
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nearest star, Proxima Centauri, 
is four and two-tenths light-years 
away, a light-year being the dis- 
tance a beam of light travels in 
twelve months at about 186,300 
miles per second,” he added. 
“Just what does that mean to 
you?” 


An Eternal Night 

Certainly nothing the space 
man will see is going to make 
him feel at home. He will have 
no horizon to look out on; in 
fact, he will be engulfed by 
blackness, for space has none of 
the air particles that diffuse the 
sun’s rays to give us our daylight. 

In this nightlike setting, the 
sun itself will be painfully brilli- 
ant, and the constellations will 
seem to be spread out flat and to 
take on bizarre shapes. There 
will be stars both above and be- 
low, but they will not twinkle, 
for twinkling is caused by the 
same air particles. They will ap- 
pear, rather, as steady points of 
light, and in their true colors— 
red, blue, yellow, white. 

The ship will be moving at 
well over a hundred times the 
speed of sound. But it will be 
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breaking no sound barriers; air 
is needed to carry sound, and 
seventy-five miles up, there is no 
such thing as a sound wave. And 
no matter how fast he is going, 
the space man will be unaware of 
moving at all. Speed itself will 
take on new meaning for him. He 
will not be able to measure it as 
an airplane pilot can; the speed 
that a plane’s indicators show is 
computed on the basis of air re- 
sistance and altitude above sea 
level. 

“In space, there is no air and 
no sea, so most of the pilot’s old 
indicators won’t mean a thing up 
there,” I was toid by Dr. Max W. 
Lund, head of the Engineering 
Psychology Branch of the Office 
of Naval Research. “Instrument 
panels will have to be redesigned 
so that they show not miles per 
hour but simply the passage of 
minutes, hours, days, or even 
fractions of light-years. 

“And, of course, that isn’t all. 
Take the matter of destination. 
An approach to a point some- 
where in space won’t be made in 
a straight line, you know—noth- 
ing like the way we fly from one 
city to another. Celestial bodies 
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don’t stand still; the spaceship 
will have to describe a parabola, 
and we've been testing a screen 
that would show the space pilot 
the proper curve to follow in or- 
der to reach his destination. 

“In fact,” he went on, “we 
might even devise a screen that 
could flash him the answers to 
broad, vital questions like 
‘Where am I?,’ ‘How am I do- 
ing?,” and~‘What should I do 
next?’ He’s going to be under a 
great strain, and his mind should 
not be cluttered with more de- 
tailed information.” 

The space traveler will be un- 
der a very great strain indeed if 
he lets his mind dwell on the dan- 
gers surrounding him. For the 
first part of the journey, at least, 
cosmic rays will be bombarding 
the ship, without letup, and the 
space pilot may return to earth— 
if he returns at all—a physically 
impaired man. 


The Killers of Space 
One authority, Dr. Hermann 
J. Schaefer, of the Navy School 
of Aviation Medicine, declared 
in the course of a California sym- 
posium that “not even informed 
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guesses are possible” concerning 
the power of cosmic rays in 
space. But some idea of his re- 
spect for those rays can be de- 
duced from his warning that 
“commercial airlines should not 
risk flight above 90,000 feet, as 
they could not prove that any 
mutations or stillbirths following 
such flights were not caused by 
cosmic radiation.” 

Farther out in space, the pilot 
might run into meteors, which, 
according to the Air University 
study, would present “an addi- 
tional psychological problem to 
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the would-be space traveler” — 
to say nothing of a physical prob- 
lem. Some meteors are the size 
of a pea, and these, the study es- 
timates, would score no more 
than “two hits per month per 
spaceship.” Still, they might well 


puncture a spaceship, thus caus- 
ing a loss of pressure and possib- 
ly injuring or killing the ship’s 
passenger. 
But there 
weighing tons and flying at 
speeds of up to 360,000 miles an 
hour. The study notes that a hit 
Continued on page 205 
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by one of them “means sudden 
death.” 

Another depressing consid- 
eration for the space man is that 
outside his ship—which may 
seem to him no more than a cock- 
leshell—the temperature will 
range from 67 degrees below 
zero to 26,000 degrees above. 
As the Air University study ob- 
serves, “The prospect of being 
cooked alive is not an attractive 
one.” 

Cabin in the Sky 

Inside his cabin, the space 
man—if, of course, he is not in 
hibernation—may find tempo- 
rary distraction from his lethal 
surroundings in the performance 
of his chores. He will have to 
check his cabin for pressuriza- 
tion, temperature, and humidity, 
as well as for noxious gases given 
off by the ship’s equipment and 
by his own metabolism; he will 
have to watch his oxygen supply, 
perhaps keeping track of the 
photosynthetic process by which 
it is being maintained; and every 
now and then, depending on his 
course, he may need to provide 
his ship with a rocket assist. 
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Essentially, though, the space 
pilot will be a passenger, a man 
wafted through the dark, silent 
emptiness by momentum, and he 
will have a great deal of time on 
his hands. 

All that leisure is a matter of 
concern to the experts. Our 
senses must be stimulated or they 
will die, and in space there won’t 
be even the simplest things that 
ordinarily keep a man’s senses 
alert—the day’s changes in tem- 
perature, for instance, or the 
different pressures we experience 
when we lie, sit, and stand. 

Ways of keeping the space 
man alert are being considered. 
One of them, I was told by Dr. 
Richard Trumbull, head of the 
Physiological Psychology Branch 
of the Office of Naval Research, 
will be a system of “program- 
ming” his time. The idea is to 
give the space traveler a reason- 
ably full schedule of things to do, 
at fixed times—including made 
work, self-study courses, and 
such recreational activity as lis- 
tening to records and playing 
pinball. 

If the space man is in a pres- 

Continued on page 211 
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surized cabin, one big advantage 
he will have is that sound will 
travel normally. But if he is in an 
airless cabin, rigged up in his 
space suit, the only sounds he is 
likely to hear are those he makes 
himself. The sound of his breath- 
ing might be as loud to him as 
Niagara. 
The silence prevailing in such 
a cabin, I was told, might be 
comparable to that of an anecho- 
ic chamber—a super-soundproof 
room, with walls that do not re- 
flect sound, that researchers use 
for testing an individual’s ability 
to withstand one form of sensory 
deprivation. Lieut. Bruce E. 
Pinc, a physiologist who spent an 
hour in an anechoic chamber at 
the Aero Medical Laboratory in 
Dayton, told me that he would 
far rather find himself in “a high- 
stress situation where you don’t 
know if the equipment will work 
but where you're at least in touch 
with people.” Nor did he think 
his reaction was exceptional. 
“A psychiatrist who had been 
testing others at the lab tried the 
chamber himself, and in a matter 
of minutes he was so disturbed 
he had to be let out,” Lieutenant 
Continued on page 214 
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Pinc told me. “He was disgusted 
with himself. He kept muttering 
that he had to face something in 
himself that he hadn’t known a- 
bout before.” 

In the silence and isolation, 
the space man is likely to be af- 
flicted with hallucinations; he 
may see strange shapes and hear 
strange voices. That, at least, was 
the experience of a group of stu- 
dents at the University of Texas 
who voluntarily took part in an 
isolation experiment. One report 
prepared by General Dynamics 
says that it will be necessary “to 
convince future space men that 
the hallucinations they may ex- 
perience are the normal respons- 
es of . . . isolated people and not 
a cause for worry.” 


Can Drugs Help? 

Ear surgery has been pro- 
posed as a method of forestalling 
visual illusions, and nerve-sooth- 
ing drugs are being studied, as 
well as drugs to regulate the met- 
abolic rate and the appetite. An- 
other effect of isolation is pro- 
found fatigue, I was told, and 
here, again, it is hoped that drugs 
may be the answer. 
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Perhaps the greatest danger of 
all is that the space man will fall 
victim to the “breakoff phenom- 
enon’—an eerie and sometimes 
fatal by-product of isolation and 
boredom. This, according to a 
paper published in the Journal of 
Aviation Medicine, has caused 
some airplane pilots, flying well 
within the confines of the earth’s 
atmosphere, to experience an un- 
settling “loss of identification 
with the earth.” Upon becoming 
thus disconnected from the home 
planet, the flier grows uninterest- 
ed in survival and falls into some- 
thing like a trance, staring with 
apparent concentration at his in- 
struments or out of his window. 


A Fatal Rapture 

Skin divers, Dr. Trumbull told 
me, undergo a counterpart of the 
breakoff phenomenon in what 
Jacques-Yves Cousteau, the 
French writer and underwater 
explorer, has called “the rapture 
of the depths’—a beckoning 
power that more than one diver 
has heeded, with fatal results. 

Col. David G. Simons, now 
chief of the Space Biology 
Branch of the Aero Medical 
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Field Laboratory, in Alamogor- 
do, experienced the breakoff 
phenomenon in 1956, when he 
made his famous balloon ascent 
to an altitude of 100,000 feet. In 
describing the sensation to me, 
he likened it to the grip of a day- 
dream. Judging only by his own 
experience, he said, he doubted 
whether the breakoff phenome- 
non would trouble any space 
traveler who managed to keep 
occupied. 

“When I was busy 
er anyone was busy, for thirty- 


and if ev- 





two hours I was, what with mak- 


ing observations and reading 
dials and maps—I wasn’t both- 
ered by breakoff,” he said. “But 
when I was tired and took a short 
break, I did feel that peculiar 
sense of detachment.” 
Even if the grand objective of 
a man in space is not attained for 
a long time to come, many of the 
scientists on the project are con- 
vinced that their work will bring 
about some fairly immediate 
benefits on earth. 
Animals that are to be cata- 
pulted into space in the near fu- 
Continued on page 220 
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ture, for instance, will have in- 
struments attached to their bod- 
ies that will send back data on 
their physiological reactions. 
These instruments—very possi- 
bly like those that the Russians 
attached to the late Laika—may 
have their medical uses here and 
now. Heart action, brain waves, 
reflexes, changes in both deep 
and superficial reflexes, and a 
wide variety of other information 
will be recorded. 


New Medical Discoveries? 

The effort to develop instru- 
ments for this purpose, in the 
opinion of Maj. Gen. Dan C. 
Ogle, the Surgeon General of the 
Air Force, is hastening the im- 
provement (the miniaturization, 
for one thing) of many appli- 
ances used in terrestrial diagnos- 
tic procedures. 

Moreover, he said, devices 
that will eventually be used for 
transmitting data from space- 
ships may soon be used to send 
information to centralized hospi- 
tals, where panels of specialists 
can diagnose difficult cases no 
matter how far away the patients 
are. “Maybe they'll save the life 
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of an Ozark woman whose hill 
doctor is stumped,” General 
Ogle remarked. 

Another doctor-general, Don 
Flickinger, who is director of 
Life Sciences for the Air Re- 
search and Development Com- 
mand, told me that wired monk- 
eys, mice, and rats have already 
been rocketed and ballooned to 
high altitudes, though within the 
earth’s atmosphere. These, he 
said, may one day furnish leads 
for cancer research. 

He was particularly interested 
in the fact that certain black 
mice, dispatched from the Hollo- 
man Air Force Base, have white 
streaks in their fur where cosmic 
rays hit it. The black fur has nev- 
er grown back, and this interests 
the General. 


Cosmic Rays and Cancer 

“The white streak isn’t just an 
ordinary burn,” he said. “It rep- 
resents a deleterious transfer of 
energy from ray to rodent, and it 
produces a basic alteration in cell 
function, though the cells con- 
tinue to live. Well, what the can- 
cer-research people are doing, to 
put it in basic terms, is to find out 
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all they can about what influ- 
ences and stimulates and changes 
the cell. We’re hoping—and they 
are, too—that our black mice 
will contribute something to the 
answer.” 

Another study that has been 
speeded up by the man-in-space 
program is that of the stress hor- 
mones, like adrenalin. Fear trig- 
gers the flow of adrenalin, and 
adrenalin thereupon intensifies 
some of the side effects of fear 
a faster heart-beat, for instance, 
and a tendency of the blood to 
clot. Now some scientists are cal- 
culating that if a man were to be 
given small doses of the stress 
hormones, he might develop a 
tolerance for them, and the dan- 
gerous effects of anxiety would 








be brought more or less under 
control—an achievement that, 
an Air Force physiologist told 
me, would benefit people here as 
well as out in space. 





“Certainly a space man is go- 
ing to get the quakes,” he told 
me, “but no worse than those 
poor wretches who were tossed 
to the lions in ancient Rome. A 
fellow can get just so scared and 
no more.” 

As various medical discoveries 
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give us increasing control over 


the nervous General 
Flickinger said, it may become 
possible to predict human per- 
formance under pressure. 


system, 


Educated Guessing 

“This question is a dilly,” he 
said. “To tackle it, one has to 
deal with the whole spectrum of 
personality, from a genius to an 
African Bushman, say—a simple 
fellow with a stomach that tells 
him he’s hungry and eyes that tell 
him when the sun goes down. We 
know right now that if the heart 
does this and the cerebral cortex 
does that, then, as a functional 
organism, a particular fellow can 
do this and that. But to translate 
this into terms of human per- 
formance, of what he will do 
when the chips are down—that’s 
something else again. 

“It’s possible that I will have 
a hand in picking our first space 
operator. In any case he’ll surely 
be someone who has passed all 
the tests and has a record of be- 
having well under stress. But 
how he’ll behave once he gets up 
there—all we can do is hope.” 

Interesting though the terres- 
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trial by-products of space re- 
search may be, the experts are 
concerned principally with the 
big prize. They want a man in 
space, and nothing less will do. 
Some of them have even begun 
to wonder exactly why. 

Some laymen are intrigued by 
the idea that space stations might 
have a military value. But Dr. Lee 
A. DuBridge, president of the 
California Institute of Technol- 
ogy, speaking at the Second Sym- 
posium on Basic and Applied 
Science in the Navy, dismissed 
the whole idea. 


Missiles From the Moon? 

If any military commander 
looks forward to launching mis- 
siles from Fortress Moon, Dr. 
DuBridge said, “Well, 
power to him! He’ll find the tem- 
perature a bit variable—boiling 
water by day, dry ice by night. 
And the days and nights are each 
two weeks long! He will find the 


more 


lack of air, water, and any appre- 
ciable or usable source of energy 
a bit inconvenient. And he will 
be bothered by the logistic prob- 
lem of shooting his materials and 

Continued on page 228 
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supplies and weapons and per- 
sonnel up there in the first place. 

“Why shoot a load of explo- 
sives plus all auxiliary equipment 
240,000 miles to the moon, then 
240,000 miles back to hit a target 
only 5,000 miles away? I'll guar- 
antee to shoot a thousand mis- 
siles from the U.S. to any point 
on earth while our moon man is 
waiting twelve hours or less, for 
the earth to turn around and 
bring the target into shooting po- 
sition. Finally . . . a bomb pro- 
jected on a zero-angular-momen- 
tum path from the moon to the 


earth will take just five days to 
get there . . . And we will hope 
the bombardier can figure cor- 
rectly which side of the earth will 
be up then.” 

To Dr. Edson, the assistant to 
the director of Army Research 
and Development, the explora- 
tion of space presents itself not 
as a potential means of mutual 
annihilation but as a chance— 
perhaps our last—to perpetuate 
the race. His position is that if we 
can no longer take to the hills, 
perhaps we can take to the plan- 
ets instead. 
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average serum and urine excretion 
levels of water-soluble vitamins were 
compared after “s.A.VITE” and after 

a conventional multivitamin preparation 
of equal potency were administered 

to a group of healthy, young male medical 
students. Preceding the testing of each 
preparation there was an interval of one 
week, during which time the subjects 
consumed a normal diet (without supple 
mentary vitamins), and from which 

the basal nutrient intake was determined 
(base line values). 


After 8-12 hours, blood levels of the 
water-soluble vitamins were found, in 
each case, to be consistently higher 

and more sustained with “s.A.VITE” than 
with the control multivitamin tablet. 


[INAR‘ XCRETION 


Urinary vitamin excretion, on the other 
hand, was significantly lower for 

“S$. A.VITE,” suggesting greater vitamin 
utilization and tissue saturation with 
this “controlled-release” product. 
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once-a-day multivitamin formulations, 
“S, A.VITE” ensures optimal utilization 
with minimal loss through excretion. Now, 
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a single administration. 
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ready offered to go into space if 
and when the time for a volun- 
teer comes, 

A colleague of his had a less 
adventurous approach. “Live, 
intelligent individuals have got to 
go up or we won't get the infor- 
mation we need,” he said. 

As for General Ogle, he told 
me that the urge to send a man 
up is largely explained by half a 
sentence from the President’s 
Science Advisory Committee’s 
“Introduction to Outer Space,” a 
White House document:”’. . . the 
thrust of curiosity that leads men 


to try to go where no one has 
gone before.” 

Then, perhaps visualizing a 
man in space with an algae gard- 
en and a still unknown defense 
against weightlessness, he in- 
voked another quotation, this 
one from Einstein: 

“The fairest thing we can ex- 
perience is the mysterious. It is 
the fundamental emotion which 
stands at the cradle of true sci- 
ence. He who knows it not and 
can no longer wonder, no longer 
feel amazement, is as good as 
dead.” END 
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They Operated on 
The Wrong Patient 


Continued from page 80 


the table. Several residents and 
internes were also in the room to 
observe the operation. 

While the doctor examined 
the patient, he explained the pro- 
cedure he intended to follow. 
Suddenly he stopped. He could 
find no polyp. He removed the 
child’s anesthetic mask and saw 
that the wrong patient had been 
brought in. 

Leaving the operating room, 
the surgeon saw another child 
being wheeled out of another 
theatre. It was his rectal-polyp 
patient, who'd just lost his ton- 
sils. 

The mistake had occurred be- 
cause a student nurse got the 
children’s charts switched and 
took each patient to the wrong 
operating room. No one else 
caught her error. A jury later or- 
dered the hospital to pay $1,000 
to the parents of the child whose 
tonsils had been removed. (It 
exonerated both doctors, how- 
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ever, perhaps because the tonsils 
mistakenly removed were found 
to have been infected. ) 

As I’ve said, such mistakes 
can happen only if a series of 
people, including the surgeon, 
ignore a series of hospital rules 
designed to prevent errors. A 
case in point occurred in Michi- 
gan about three years ago. Five 
individuals ignored five separate 
rules—and a patient whose in- 
jured hand was to have been op- 
erated on had a kidney removed 





instead. 


Error Upon Error 

As in the Purdy-Murdock 
mix-up, a floor nurse started the 
wrong-way run. A surgical-room 
orderly handed her a slip of pa- 
per on which was written the 
name of a patient scheduled for 
a kidney operation. Instead of 
taking the orderly to the correct 
bedside, she pointed to a ward 
and said: “The patient’s in bed 
number two.” 

Entering the ward, the orderly 
went to what he thought was bed 
But he’d started 
counting from the wrong end of 
the row. So he got the wrong pa- 


number two. 
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Ademol (flumethiazide) — the new, safe non- 
mercurial diuretic —controls all degrees 
of hypertension. Elimination of excess 
extracellular sodium and water is rapid 
and safe.!5 Potassium loss is less than 
with other nonmercurial diuretics;!3 and, 
in addition, Rautrax increases protec- 
tion against potassium and chloride de- 
pletion during long-term management 
by including supplemental potassium 
chloride. 


The dependable diuretic action of 
Ademol rapidly controls the clinical and 
subclinical edema often associated with 
cardiovascular disease. And after 
Rautrax has normalized the fluid bal- 
ance, the normal serum electrolyte 
pattern is not altered appreciably by 
continued administration. Ademol also 
potentiates the antihypertensive action 
of Raudixin.! In this way a lower dose of 
each component controls hypertension 
effectively and safely... with fewer side 
effects. 
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WRONG PATIENT 


tient. And he ignored a hospital 
regulation that orderlies must 
always check the patient’s bed 
card. 

The operating room super- 
visor made the third mistake. 
She’s required to verify the iden- 
tity of every patient who enters 
surgery. But she didn’t do it this 
time. She merely told the order- 
ly: “Put the patient on the table.” 





The anesthesiologist kept the 
ball rolling. He’s supposed to ask 
each patient: “What's your 
name?” Instead, all he said was: 
“Just take a few deep breaths 
now, and you'll soon be sound 
asleep.” 

The surgeon himself made the 
final The hospital’s 
rules say he must identify all his 


mistake. 


Continued on page 240 





a 
=> 


MARR 


“How about some of that T.L.C. I been readin’ about, doll?” 


MEDICAL ECONOMICS 


234 


FEBRUARY 29, 1960 





Stand 








XUM 


FOR SORE THROAT 
“HIBITANE: LOZENGES 


CONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 





test shows reduction of 
oral bacterial flora (in- 
cluding streptococci) to 
1% of initial figure 


| 
Mi 


SOR 
on ee re 
p 


LOGARITHM OF COUNTS 
Ml UNA 
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DECLOMYCIN produces equivalent or greater clinical 
activity with less antibiotic because of two basic factors: 
(1) increased potency, and (2) longer retention. 


broad-spectrum control in depth. Higher activity 
level enhances range of previous antibiotics. Some prob- 
lem pathogens have been found more responsive. Strains 
of Pseudomonas, Proteus and A. aerogenes have proved 
sensitive to DECLOMYCIN. 


sustained activity level. DECLOMyYCIN maintains a 
more constant level of activity. Infection is quickly 


resolved. 


24-48 hours extra activity... protection against 
relapse. Antimicrobial control is maintained after stop- 
ping dosage. Most other antibiotics dissipate rapidly on 
withdrawal. 


new broad-spectrum 


ECLOMYC IN 


ETHYLCHLORTETRACYCLINE LEDERLE E 





236 MEDICAL ECONOMICS * FEBRUARY 29, 1960 








Whltaad 





performance 


genitourinary infection, Roberts, M. S.; Seneca, H., and 
Lattimer, J. K.,) New York, N. Y.— Ninety-one per cent of the 
Gram-positive and 27 per cent of the Gram-negative, 
among 66 organisms cultured from genitourinary infec- 
tion, responded to DECLOMYCIN. Serum antibiotic activ- 
ity was found three times greater than with tetracycline. 


toleration, Boger, W. P., and Gavin, J. J.,2 Norristown, Penn- 
sylvania— Side effects with DECLOMYCIN were minimal. 
When dosage was 0.5 to | Gm. daily in divided doses, 
only two of 82 patients exhibited nausea. 


activity level sustentation, Kunin, C. M.; Dornbush, A. C., 
and Finland, M.,? Boston, Massachusetts —Of the four tetracy- 
cline analogues, DECLOMyYCIN Demethylchlortetracy- 
cline showed the longest sustained activity levels in the 
blood. 


gonococcal infection. Marmell, M., and Prigot, A. New 
York, N. Y.—Of 63 cases of gonorrhea, 61 promptly re- 
sponded after short courses of DECLOMYCIN. Therapeu- 
tic effect was found equal to that of intramuscular peni- 
cillin. 


bronchopulmonary infection, Perry, D. M.; Hall, G. A., 
and Kirby, W. M. M.,5 Seattle, Washington -—Of 30 cases of 
acute bacterial pneumonia, all were afebrile following 
two to 10 days of treatment with DEcLomycin. Results 
were good in 21....All of six patients with acute 
bronchitis responded promptly. 
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<D) pediatric infection, Fujii, R.; Ichihashi, H.; Minamitani, M.; 
pe) Konno, M., and Ishibashi, T.,* Tokyo, Japan—In 309 pediatric 
_ patients with various infections, DECLOMYCIN was ef- 
SS fective in 75 per cent. 

eee” 

pe urogenital infection.Vineyard, J. P.; Hogan, J., and Sanford, 
pees J. P.,”? Dallas, Texas—Clinical response in pyelonephritis 
~ pepe. correlated well with results of in vitro sensitivity tests, 
a which showed some strains of A. aerogenes, Proteus and 
= Pseudomonas more susceptible to DECLOMyYCIN De- 

a a methylchlortetracycline than to its analogues. 

ore 

D, pneumonia. Duke, C. J.; Katz, S., and Donohoe, R. F.,* Wash- 
on ington, D. C.— Results were satisfactory in all but two of 
petted §=932 cases of acute bacterial pneumonia, of which only 


11 were uncomplicated. No side effects were observed. 


brucellosis. Chavez Max G.,? Mexico, D. F., Mexico— All of 
nine patients with Br. melitensis infection were afebrile 
after five days on DECLOMyCcIN. Blood cultures were 
negative in all cases on the 20th day. Side effects were 
limited to slight temperature increases which abated 
in four days. 
pustular dermatosis, Blau, S., and Kanof, N. B.,"° New York, 
N. Y.— Results with DECLOMYCIN were excellent in both 
of two cases of impetigo, one of two cases of folliculitis, 
six of nine cases of furunculosis, all of three cases of 
acne rosacea and 26 of 45 cases of acne vulgaris. Over- 
all, results were excellent or good in 85 per cent. 


antibacterial spectrum, Finland, M.; Hirsch, H. A., and 
Kunin, C. M.," Boston, Massachusetts— DECLOMYCIN De- 
methylchlortetracycline was found the most effective of 
the tetracycline analogues against two-thirds of 680 
normally sensitive strains of 15 separate species. 


the over-all picture, Combined results reported by 262 clin- 
ical investigators'7-- DECLOMYCIN produced a favorable 
response (cured or improved) in 87 per cent of 2,384 
patients. Two-thirds of the patients received one capsule 
every six hours. Treatment was continued for as long as 
180 days, but was between three and eight days in most. 
Side effects were seen in 10.2 per cent, but necessitated 
discontinuance of treatment in only 2.1 per cent. 
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REFERENCES: 


1-11. Papers read at Seventh Symposium on Antibiotics, Wash- 
ington, D. C., November 4-6, 1959. 

12. Compiled from clinical reports, Department of Clinical In- 
vestigation, Lederle Laboratories. 

CAPSULES, 150 mg., bottles of 16 and 100. 

Dosage: average adult, 1 capsule four times daily 

PEDIATRIC DROPS, 60 mg./cc. in bottle of 10 cc. with calibrated 
dropper. 

ORAL SUSPENSION, 75 mg./5 cc. tsp. in 2 oz. bottle. 





PECLOMYCIN 


DEMETHY C z.— &. yc LINE LEDERLE 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York a> 
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WRONG PATIENT 


patients before they’re anesthe- 
tized. But he got to the operating 
room late. When he found the 
patient already asleep, he went 
ahead and operated. 

The surgeon wound up as the 
sole victim of this chain of cir- 
cumstances. The patient decided 
to sue only him. His insurer set- 
tled for $7,500. 

Unlikely that any such mix- 
ups could occur in your hospital? 
Yes. But it was unlikely that they 
could occur in any of the well- 
run institutions where they did 
occur. What happened in each 
case was that one hospital em- 
ploye after another was careless 
—and the doctors were equally 
so. 

If you yourself make a point 
of never taking short-cuts around 


the rules, it can’t happen to you. 
Otherwise, it can happen, with 
dire results. 

Right now, for example, a 
Tennessee hospital, two sur- 
geons, and an anesthesiologist 
are facing suits adding up to 
nearly $1,000,000 as the result 
of a mistaken-identity case. A 
patient who was scheduled to 
have a hernia repaired and a dis- 
eased testicle removed got a 
hemorrhoidectomy instead; the 
patient scheduled for the hem- 
orrhoidectomy got a hernia op- 
eration and lost one testicle. - 

You can’t be certain that ev- 
eryone else will obey the rules 
designed to prevent such acci- 
dents. But by being alert your- 
self, you can always break the 


vicious chain of events. END 


W ite lying down, too 


The student nurse was exhilarated. She’d just been paid $35 
for an emergency blood transfusion. Now, as she entered 
the O.R. with a fellow nurse, several eyebrows were raised 
as she confided loudly: “For two years I’ve been giving it 
away free. Now I find I can get money for it!” 
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CAMP lumiosacral supports 





A perfect solution to the style demands A support your male patient will wear. 
of the patient and the support demands Made of natural, controlled-stretch elas- 
of the physician. This girdle features tic with two double elastic pull bands 
a double hook and eye adjustment. It hooking into front tabs. Zipper front 
extends 4” above the waistline to cover closing. Supplied with 4 shaped steels 
the lumbo-sacral region. Made of white for more back support — extends 5” 
cable net with a fabric front and back above waist in back, only 24” in front. 
panel. 


In situations of low back pain or in cases of postoperative therapy, Camp’s 
lumbosacral supports have a long history of providing protection and relief. 
Designed to immobilize, firm and rest the back from the dorsolumbar junction 
to an anchor point well down over the sacrum. These supports can be rein- 
forced by steel uprights, the Camp spinal brace, or pads. Your authorized 
Camp dealer has many models (side lacing, back-lacing, no lacing) to select 
from in matching your specific needs. And basic types are made in a variety 
of fabrics to match the whims of your patient. 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S. H. Camp & Company of Canada, Ltd., Trenton, Ontario 
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None Faster 
None More Complete 


Ergotamine tartrate... 
aes 
| |-Belladonna Alkaloids .. 0.1 mg. } 
Acetophenetidin ......... 


100 mg. }| 
130 mg. 


1 mg.’ 


Tablets and Suppositories 


Write for samples to 
Medical Department WI-160 


\ 


Organon iInc., Orange, N. J. 
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New Flurry Over 
Fee Splitting 


Continued from page 85 


is accredited, but we have no in- 
ternes or residents. About a third 
of our doctors are specialists. 

“AsaG.P., | handle some sur- 
gical cases myself, I do some sur- 
gery as assistant to a local surgi- 
cal specialist, and I refer other 
patients to one of the near-by 
large medical centers. In the lat- 
ter situation, there’s no fee split. 
I simply charge my usual fees for 
services at the local level. 

“But if the surgeon is a local 
man and I assist him, there’s al- 
ways some division of the fees. 
When | myself operate, I divide 
the fee with my assistant, paying 
him at a standard rate. 

“The division seems best for 

Continued on page 246 
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Nardil 


No significant reports of toxicity to liver, kidneys 
or blood.!-!° = Nardil corrects depression with 
simple tablet therapy in 4 out of 5 cases within 
2 to 6 weeks; therapeutic action often within 
first few days.!-!° g Prescribe Nardil when your 
patient is “down at the mouth,” apathetic (with 
or without associated anxiety), afflicted with 


feelings of guilt, self-contempt and uselessness, 
appetite and sleep troubles, and/or vague or ex- 
aggerated physical complaints. = Nardil is also 
particularly effective in depressions associated 
with angina pectoris, rheumatoid arthritis and 
chronic disease generally, the menopause, 
and depressions of pregnancy and postpartum. 


References: 1. Sainz, A.: Ann. New York 
Acad. Sc. 80 :780, Art. 3 (Sept. 17) 1959. 
2. Thal, N.: Dis. Nerv. System 20:197 
(May, Pt. 1) 1959. 3. Saunders, J. C., 
Kline, N. S.,et al.: Am. J. Psychiat. 116: 
71, 1959. 4. Arnow, L. E.: Clinical Med. 
6:1573, 1959. 5. Dickel, H. A., et al.: 
Clinical Med.6 :1579, 1959. 6. Dunlop, E.: 
Rhode Island M. J. 42 :656, 1959. 7. Sainz, 
A.: Dis. Nerv. System 20:537, 1959. 
8. Sarwer-Foner,G. J., 
et al.: Canad. M.A.J. 
(in press) 1959. 9. 
Hobbs, L. FE: Virginia 
Med. Monthly 86: 
692, 1959. 10. Dunlop, 
E.: Dis. Nerv. System 
(in press) 1960, na-croz 








SYMPOSIUM REPORT: 





ALTAFUR in surgical (soft tissue) infections 


In a series of 159 patients with various surgical infections (cellulitis, 
abscess, wound infections), ALTAFUR was employed with eminently 
satisfactory results. The incidence and magnitude of surgery were con- 
siderably reduced, and when surgical intervention was necessary it 
could be delayed until the inflammatory process had receded or be- 
come localized. 

Excellent therapeutic response was obtained in patients with infections 
due to coagulase positive Staphylococcus aureus, beta hemolytic Strepto- 
coccus, and Escherichia coli; these organisms were uniformly susceptible 
to ALTAFUR in vitro. An insensitive strain of Pseudomonas aeruginosa 
was isolated from the single patient who failed to respond. 

The majority of patients received ALTAFUR 100 mg. four times daily per 
os.* Duration of treatment ranged from 4 to 30 days, averaged 6 days. 
There was no clinical or laboratory evidence of toxicity in any case, and 
ALTAFUR was well tolerated by all but 1 of the 159 patients. 





Prigot, A.; Felix, A. J., and Mullins, S.: Paper p d at the Symposi on Antibacterial Therapy, 
Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov. 1959). 
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*Experimental dosage (see dosage r ij ,) 
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bright new star 


in the antibacterial firmament 


brand of furaltadone 





the first nitrofuran effective orally 
in systemic bacterial infections 


@ Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 





w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

w Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

w Development of significant bacterial resistance has 
not been encountered 


mw Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


Caution: ‘The ingestion of alcohol in any form, 
medicinal or beverage, should be avoided during 
Altafur therapy and for one week thereafter. 





















NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 



















FEE SPLITTING 


all concerned, especially since 
insurance companies pay only 
once. Our way, the patient’s in- 
surance papers are handled at 
one office, and the money col- 
lected is prorated among the par- 
ticipant doctors.” 

The Minnesota man _ con- 
cludes: “Like everything else in 
this world, medical ethics are 
subject to change. Recently the 
profession’s attitude toward pre- 
payment groups has been recon- 
sidered. Now the definition of fee 
splitting is due for revision. It’s 
absurd that an honest charge to 


the patient, simply because it’s a 
joint statement, should be lump- 
ed ethically with a disk jockey’s 
payola.” 

But the majority of corres- 
pondents apparently take a far 
less lenient view. A Californian 


sums it up bluntly: “The doctors 
described are obviously taking 
money they haven’t earned. This 
is a form of thievery, with the 
G.P.s adding blackmail by gang- 
ing up on the surgeons. It can 
only result in poor and unneces- 
sary surgery and exorbitant 
fees.” END 


Here is 
MOOD-LIFTING 
ANALGESIA 


for the head-cold patient whose spirits need a 
gentle lift, who has “‘to keep on the go.” 


DAPRIS ATX, 


Ideal adjunctive therapy in upper 
respiratory disorders. 
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Problem Clinic: 
Family Income 


Continued from page 74 


enaugh says, “Figure out your 
spendable income and stop con- 
fusing it with your gross earn- 
ings.” I think that’s the most ba- 
sic step of all. 

Joe McElligott says, in effect, 
“Don’t rationalize expensive hab- 
its on the plea that they help you 
get ahead.” Millard Mills puts 
his finger on a real money-eater 






Corl icoid-saticytete 
compound 


when he says that doctors buy 
too much house. (They forget 
that owning a $75,000 house is 
the same thing as renting one at 
$750 a month.) Everybody a- 
grees that steady saving, even if 
the amount is small, is a must. 
The magic formula is the one 
stated by Mr. Micawber. Trans- 
lated for twentieth-century 
Americans, it says: “Annual in- 
come $10,000, annual expendi- 
ture $9,995, result happiness. 
Annual income $10,000, annual 
expenditure $10,005, result mis- 


ery.” END 
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“ankle-itis” 


S yes, any rheumatic “itis” calls for 


& 





TABLETS 














like a 





String on 


your finger! 


Have you made your 

1960 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 














Will You Be Ready 
For a Tax Audit? 


Continued from page 92 


should disagree on any question- 
able item. 

Almost any auditor is willing 
to give a little in order to get a 
little. During one recent audit, an 
agent challenged a New Jersey 
physician who had claimed 100 
per cent of his car expenses. The 
doctor defended his claim, talk- 
ing eloquently about the amount 
of professional use he gave his 
car. 

Then the T-man turned to an- 
other section of his tax return. 
“And look here, Doctor,” said 
the agent. “You have quite a lot 

Continued on page 253 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, N.J. 
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the physician is the guide to nutritional health 


*... much of the field of nutrition relating to health has been allowed, by default, to fall 
into the hands of the faddist and the radio broadcaster.’’* 

To protect his patients, the physician should take every opportunity to recommend a pro- 
gram for optimal nutrition. 


*Spies, T. D.: J.M.A. Alabama 
26:193 (Feb.) 1957. 





to prevent, or correct deficiencies ... consider the 


LEDERLE NUTRITIONAL FORMULAS 










LEDERLE 





Capsules 

Vitamin- 

Mineral 
Supplement 


e 
ng 
? Effective gen- 
PS eral supple- 
ee ment for the 
family to en- 
sure optimal nutritional 
status. Fourteen vitamins, 
eleven minerals in each dry- 
filled capsule. Packaged in 
the decorative dining-table 
jar. Just 1 capsule daily. 








NUTRITIONAL 


® 
GEVRABON 


Liquid Vitamins- 
Minerals 


Unique sherry-fla- 
vored liquid sup- 
plement particu- 
larly favored by 
senior citizens. 
Essential vitamins-minerals in at- 
tractive decanter bottle (16 oz.). 2 
tablespoonfuls daily ... plain... 
chilled... over ice... or as they 
like it. 


4 
. 


FOR COMPLETE FORMULAS SEE 1960 PDR Pages 697-698 








GEVRINE 


Vitamins- 
Minerals- 
Hormones 


For the elders — 
comprehensive 
nutritional sup- 
port with androgen and estrogen 
for proper bone and protein me- 
tabolism. Helps reduce or correct 
tissue atrophy, asthenia, clinical 
osteoporosis, postmenopausal 
changes, “aging’’ mentality. Usu- 
ally 1 capsule daily. Bottles of 
100 and 1,000. 





FORMULAS 





——_ 


High ¢ 
26 vil 
vent d 
suited 
“come 
deligh 
cellent 


WERLE LAB 





GEVRAL 
PROTEIN 


Vitamin-Mineral- 
Protein Supplement 


High protein (60 per cent) supplement plus 
26 vitamins-minerals ...to correct or pre- 
vent deficiencies, nitrogen imbalance. Ideally 
suited to those making a general physical 
“comeback.” In 4 Ib. jar or 5 lb. can. New 
delightful recipes available on request. Ex- 
cellent for tube-feeding. 


DERLE LABORATORIES « A Division of AMERICAN CYANAMID COMPANY « Pearl River, New York t Lederie) 


GEVRAL T 


Capsules 


Therapeutic Vitamins 
and Minerals 


High potency formula... broad coverage . . . 
for intensive treatment of overt or incipient 
nutritional failure. 28 factors—including all 
oil-soluble vitamins, all B-complex, amino 
acids. Indicated for the convalescent or 
whenever requirements are abnormally high 
In attractive dining-table jar. Usually 1 cap- 
sule daily. 
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The physician answered a call in the middle of s 
the night to treat a 50-year-old female \ 
patient who had been vomiting as a result ai 
of a biliary colic. She was allergic di 
to morphine and, in previous attacks, had b; 
experienced nausea and vomiting with a P! 
synthetic narcotic agent. "“MUREL” was given ag 
in a dosage of 2 cc. I.V. The pain subsided in cr 
10 minutes, and within 20 minutes the s) 
patient was asleep and remained comfortable ¢ 
for the rest of the night. sid 
Case history based on Medical Records, Ayerst Laboratories 7" 
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MUREL”-S.A, Sustained Action Tablets 


VIL REL” with Phenobarb-S.A. Sustained 
Action Tablets \ 
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TAX AUDIT 
of unsubstantiated charitable 
contributions.” 

The doctor got the implica- 
tion. He agreed to cut his car 
claim, and his charitable deduc- 
tions were accepted as filed. 

If you can’t come to terms 


with the T-man, you have a right 


to request a review by his su- 


perior. And there is a whole 


series of other tax appeals you 
can make. But I recommend that 
you settle with the man who does 
the audit unless you're sure 
you're right and have the time 
and money to fight it out. 

Once you appeal, you no long- 


| er have the same informal atmos- 
| phere or the same opportunity 


for a little bargaining. Your 
whole return may be checked, in- 
cluding the things you and the 


| first agent agreed on. You may 
| have to substantiate everything 


all over again. 

One final tip if your tax return 
is picked out of the I.R.S. grab 
bag: Relax. The chances of pen- 
alties are remote. You may wind 
up owing some additional tax 


money and a little interest. But 
| if you follow the pointers I’ve 


given you, you'll keep that extra 
tax bite at a minimum. END 
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KEEP YOUR 
HYPERTENSIVES 
WIDE AWAKE 
AND WORKING 











WITH ONE OF 


THREE 
PRECISION-TAILORED 


DOSAGES 


ORETICYL 


(ORETIC™ WITH HARMONYL®*) 
INCLUDING NEW “STARTER” DOSE FORM 
CONTAINING 25 mg. ORETIC & 0.25 mg. HARMONYL 





For precise control of hypertension therapy, Oreticy! comes in 
three strengths: 
1.0reticy! Forte Combines 25 mg. of Oretic, 0.25 mg. of Harmony! 
in one tablet. Can often be used for initial treatment of many cases 
of established hypertension of any but minor degree. Offers Har 
monyl's full therapeutic effect potentiated by maintenance dose 
of Oretic. Usual starting dose: one tablet t.i.d. 
2. Oreticyl 50 Combines Oretic 50 mg., Harmonyl 0.125 mg. 
3. Oreticy! 25 Combines Oretic 25 mg., Harmony! 0.125 mg 
Once effect of Harmonyl is seen, either of above forms may be 
used after 2-3 weeks to adjust dosage according to patient re- 
sponse. Also, either 25 or 50 strength may be used successfully 
to begin treatment in some cases of mild hypertension. 
All three strengths supplied in bottles of 100 and 1000. 


if you want more convenient . . . BRIGHTEN THE DREARY 
therapy: The combination of DIET, TOO The pronounced 
Oreticand Harmonylina single saluretic effect of Oretic may 
tablet may make possible re- often allow you to relax ex- 
duced dosage of both agents tremely rigid low-salt diet re 
while still achieving pronounced strictions, even while Har- 
antihypertensive effect. monyl keeps working to bring 


blood pressure down. 


Harmonyl is fully as effective 
as the rauwolfias in reducing 
blood pressure, but the inci- 
dence of side effects—day- 
time lethargy, nasal stuffiness, 
depression—is distinctly lower. 
If you want to increase effec- 
tiveness of another agent: 
Oreticyl can be safely and ef- 
fectively combined with other 
antihypertensives in treat- 
ment of more severe cases. 


ABBOTT 











YLM 





/ MAKES FOR BETTER 


, . 3 
eaduces postnasai drainage 





— lessens pharyngeal irritation 


depresses the cough reflex — eases expulsion of mucus 


*The addition of the decongestant to the antitussive provides 
more complete cough control than regular “cough syrups”. The 
central antitussive action of Dormethan’ and the expectorant 
action of ammonium chloride are complemented by the decon- 
gestant action of Triaminic,* ** which reduces swelling and con- 
trols irritating postnasal drip, a common cough stimulus. 


Each tsp. (S$ ml.) of fruit-flavored, non-alcoholic TRIAMINICOL provides 


Triaminic ® .......... : . sucusae ae 
(phenylpropanolamine HCl . ~+++12.5 mg. 
pheniramine maleate ........ 0... cceceeeceeceeeceeneeeees 6.25 mg 
pyrilamine maleate ...........--.eeeeeeeeee 6.25 mg.) 

Dormethan ........ : iashseodecdecewesoues 15 mg. 
(brand of dextromethorphan HBr) 

AMAT GBAIED oo cccccccccccsscevccccccvcesscccesseesoscce 90 mg. 


Dosage (to be administered every 3 
or 4 hours): Adults—2 tsp.; Children 
6 to 12~—1 tsp.; 1 to 6—%% tsp.; under 
1—% tsp. One dose at bedtime is 
usually sufficient to control the cough 
cycle initiated by postural drainage of 
paranasal sinuses. 


References: 1. Bickerman, H. A.: in Drugs 
of Choice, Mosby, St. Louis, 1958, p. 557 
2. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. 
Monthly 37:460 (July) 1958. 4. Farmer, 
D. F.; Clin. Med. 5:1183 (Sept.) 1958. 


‘Triaminicol 


the decontussive cough syrup 
SMITH-DORSEY ~* a division of The Wander Company * Lincoln, Nebraska 
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WAYS 
TO 
SAVE 
MORE 
LIVES 
NOW 


Cancers of the breast, cervix, and rectum... three common 
and too frequently fatal sites of cancer...can often be con- 
trolled through early detection and proper treatment. The 
methods and means are available now. Yet many more cures in 
these sites could be effected than are now being achieved. 








The American Cancer Society, in its broad public education pro- 
gram, emphasizes the importance of an annual health examina- 
tion for all adults. It also brings to physicians information on 
the value of regular examination of the breasts, the routine 
“‘Pap”’ smear, and the proctoscopic examination, to save 

lives from cancer. 


An alerted public and medical profession can win a major 
victory over cancer... now. 


AMERICAN CANCER SOCIETY ‘8, 











Memo 


From the Editors 


First Person Singular 


In real life, most doctors we've 
met talk simply but effectively. 
What they say sticks with us be- 
cause it’s colored by their own 
personalities. They come right out 
and say “I’ve found... ,” “I rec- 
ommend...,” and “I'd like...” 

In print, too many of these doc- 
tors disappear behind a dull gray 
cloud of impersonal prose. They 
go in for circumlocutions like “It 
is the author’s experience . . .” and 
“It is recommended that. . .” Per- 
haps they fear that the first-person 
“I” may be thought immodest. But 


the big men in medicine know 
better. 
Take three whom you'll en- 


counter next month in MEDICAI 
ECONOMICS. Note their commend- 
ably forthright use of the first per- 
son singular: 

Dr. Louis Bauer, secretary gen- 
eral of the World Medical Associa- 
tion: “I’m certain that if the For- 
and bill is adopted by Congress, 
we'll have compulsory national 
health insurance within five years 
... Judging from what has hap- 
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pened in every country I’ve visited, 
legislation of the Forand type... 
is always extended, always ampli- 
fied. In Sweden, for example, the 
first legislation ... was periodical- 
ly expanded until it covered every- 
body from the King on down.” 
Dr. Stewart Wolf, head of the 
Department of Medicine at the 
University of Oklahoma: “I’m sure 
you remember how you felt back 
in medical school when you had 
your first experience with a stetho- 
scope. ‘Boy, you've got to have a 
lot of imagination to be a success- 
ful doctor,’ you said to yourself 
.. . Before long, though, you were 
adept at hearing _presystolic 
rumbles ... 1 recommend you now 
train yourself to listen for another 
kind of presystolic rumble . . . the 
slip of the tongue, the non sequitur, 
or the casual remark of a patient.” 
Dr. Tom Dooley, who, in a re- 
cent Gallup poll, ranked seventh 
among the ten men in the world 
whom Americans admire. 
“I'd like two things from Ameri- 
can doctors—warm affection and 
cold cash. We seem to have theii 
affection, all right. More than 600 
have volunteered ... A month aft- 
er I got back to Laos, I discovered 
that the U.S. Army was about to 
fly in three tons of bar soap... | 
stopped it just in time... We had 
no place to store it. And it was the 
rainy season. All Laos might have 
been covered with suds!” END 
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THE PARKINSONIAN SCRIPT... 


... rigidity, tremors, and contractures—all re- 
spond to the long, cumulative action of COGENTIN 
(a bedtime dose often controls symptoms for 24 
hours!), COGENTIN also exerts “a highly selec- 
tive action against... fixed facies, dysphonia, 
dysphagia, faulty posture, muscle cramps, and 
‘freezing’ of the legs.”2 Parkinsonism due to 
tranquilizer therapy “is easily alleviated by 
COGENTIN,”’? even after other drugs fail.4 








Dosage: Dosage must be individualized. In arterio- 
sclerotic, idiopathic, or postencephalitic parkinson- 
ism, the usual dosage is 1 to 2 mg. daily, with a range 
of 0.5 to 6 mg. daily. In parkinsonism induced by 
phenothiazines or rauwolfia compounds, the recom- 
mended dosage is 1 to 4 mg. once or twice a day. 
Additional information on COGENTIN is available to 
physicians on request. 

Now available: Injection CoGENTIN, 1 mg. per cc., 
ampuls of 2 cc. Also available: Tablets CoGENTIN 
(quarterscored), 2 mg., bottles of 100 and 1000. 
References: 1. A.M.A. Council on Drugs: New and 
Nonofficial Drugs 1959, Philadelphia, J. B. Lippin- 
cott Company, 1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 
162:1081, 1956. 3. Ayd, F. J.: Clin. Med. 6:387, 1959. 
4. May, R. H.: Am, J. Psychiat. 116:360, 1959. 
COGENTIN is a trademark of Merck & Co., Inc, 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 


METHANESULFONATE (BENZTROPINE METHANESULFONATED 









for your problem overweight patients 


NEW 


ESKATROL* SPANSULE 


brand of dextro amphetamine brand of sustained release capsules 
and prochlorperazine 


a logical combination of Dexedrine” (brand of dextro amphetamine) 
and Compazine™ (brand of prochlorperazine) that 


4 


x 


SMITH 
KLINE & 
FRENCH 


curbs the appetite 

relieves the underlying psychic stress 

imparts a sense of well-being throughout the day— 

with a negligible incidence of restlessness and insomnia 
Dosage: One capsule in the morning. *Trademark 
Prescription Size: Bottles of 30 capsules 
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